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SCOPE OF WORK

A,

BACKGROLUIND AND PURPOSE

BACKGROUND

The Pascua Yaqui Tribe, (the “Tribe") recognizes that it is beneficial for the State of Arizona to
acknowledge and understand the history of the Yaqui people and how intrinsic it is in the heaiing of
the various Yoeme communities through the provision of Behavioral Health Services. While each
American Indian tribe has its own unique history and culture, alf share a common experience of
trauma and immense loss. It is recognized that this history impacts the health of American indians
today, especially that of tribal eiders who struggled for survival. The State of Arizona through the
Division of Behavioral Heaith Services "ADHS/DBHS" acknowledges the need to form a partnership
with the Pascua Yaqui Tribe to meet the Behavioral Health care needs of tribal members. The State
recognizes the sovereign right of the Pascua Yaqui Tribe to determine the applicability of and the
extent to which its tribal values and belief systems will be incorporated into the behavioral health
services it provides.

This Intergovernmental Agreement also values the collective efforts and the desire to build a
genuine partnership, which reiterates the commitment to the government-to-government relationship
that exists between the State of Arizona and the Pascua Yaqui Tribe. The development and
implementation of this Intergovernmental Agreement is in recognition of this special refationship.
The State of Arizona recognizes the right of tribal governments to seif-govern and supports tribal
sovereignty and self-determination WHEREAS ADHS/DBHS is duly authorized o execute and
administer agreements under Arizona Revised Statutes Sections 36-104, 36-3401 et seq.; and

WHEREAS the Tribe is duly authorized to execute and administer agreements under Article Vi,
section 1(a) of the Canstitution of the Pascua Yaqui Tribe; and

WHEREAS ADHS/DBHS and the Tribe are authorized by AR.S. § 36-104, 36-3401 et seq. and the
Tribe's governing laws to enter into agreements for the joint exercise of any power common to the
parties as to governmental functions necessary to the public health, safely and welfare, and the
proprietary functions of such public agencies;

WHEREAS, ADHS/DBHS and the Tribe endeavor to provide accessible, timely behavioral health
services tailored to the person and family in accordance with best practices, provided in the most
appropriate setting, designed in callaboration with the person, family and others to achieve functional
outcomes; and

WHEREAS ADHS/DBHS desires that the Tribe provide behavioral health services and the Tribe has
agreed to provide behavioral heaith services pursuant to the appropriate terms and conditions
contained herein and subject to availability of funds;

PURPOSE

1 The Arizona Department of Health Services/Division of Behavioral Health Services
(ADHS/DBHS) administers behavioral health programs and services for children and adults
and their families. ADHS/DBHS is responsible for administering behavioral health services
for several populations funded through various sources.

a The State Medicaid agency, Arizona Health Care Cost Containment System
(AHCCCS), has an agreement with ADHS/DBHS to administer the behavioral health
henefit for Title XIX and Title XXi children and aduit acute care members.
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b. State law reguires ADHS/DBHS to administer community based treatment services
for adults who have been determined 1o have a serious mental iliness (SMi}).

G. ADHS/DBHS administers other federal, state and locally funded behavioral health
services.

d ADHS/DBHS administers behavioral health services funded through federal biock
granls from the Substance Abuse Mental Health Services Administration
{SAMHSA).

The federal block grants include the:
1) Substance Abuse Prevention and Treatment Performance Partnership
(SAPT) and,
2} Community Mental Heallh Services Performance Parinership (CMHS).

e The Federal funds associated with this Intergovernmentai Agreement ({GA) are
pass-through funds that the State administers for the benefit of American Indian
heneficiaries. The Center for Medicaid Services (CMS) has acknowledged the
special relationship with Tribal Governments and how the Tribes will be reimbursed
for the services provided under this IGA.

Throughout the state, ADHS/DBHS enters into agreements with Tribal Governments to
administer integrated managed care delivery systems as specified. Other organizations that
are contracted with the state to administer these behavioral health deiivery systems are
referred to as Regional Behavioral Health Authorities {RBHA). Tribal Governments that enter
into Agreements with the State are called Tribal Regional Behavioral Health Authorities
{TRBHA).

The Tribe wili continue to administer a fee-for-service behavioral health delivery system to
provide services that are individual, family centered and cuilurally relevant that result in:

a. improved functioning,
b. Reduced symptoms stemming from behavioral health problems, and
c. Improved guality of life for families and individuals.

The Tribe agrees to be proactive and innovative in organizing and administering a behavioral
health delivery system that meets the behavioral health service needs of individuals and
families to the extent that funding is provided to carry out the various programs, funclions,
services and activilies.

The Tribe will determine the appropriate behavioral health care practices in a manner that
results in individuals and families accessing and receiving behavioral health services that are
individual and family centered

The Tribe agrees to operate in partnership with ADHS/DBHS and other stakeholders to
ensure that operations are effective and efficient and result in the delivery of effective
behavioral health services. The State agrees to require RBHAs {o cooperate with TRBHAS in
this endeavor. The Tribe agrees to solicit routine input from the community including, but not
limited to, input from persons and family members receiving services to inform the Tribe
about how to befter organize its operations and how to improve the behavioral health
delivery system.

Arizona System Principles
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The Tribe agrees o organize its operations in accordance with the behavioral health delivery
system following System Principles.

a.
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Easy Access to Care

1) Accurate information is readily available that informs behavioral health
recipients, family members and stakeholders how {o access services.

2} The behavioral health network is organized in a manner that allows for easy
access to behavioral health services.

3) Services are delivered in a manner, tocation and timeframe that meet the

needs of behavioral health recipients and their families.
Behavioral Health Recipient and Family Member Involvement

1) Behavioral heaith recipients and family members are active participants in
behaviorat health delivery systemn design, prioritization of behavioral health
resources and planning for and evaluating the services provided to them.

2) Behavioral health recipients, family members and other parties involved in
the person's and family's lives are central and active participants in the
assessment, service planning and delivery of behavioral health services and
connection to natural supports.

Collaboration with the Greater Community

1) Stakeholders including general medical, child welfare, criminal justice,
education and other social service providers are actively engaged in the
planning and delivery of integrated services to behavioral heaith recipients
and their families.

2) Relationships are fostered with siakeholders to maximize access by
behavioral health recipients and their families to other needed resources
such as housing, employment, medical and dental care, and other
community services.

3) Providers of behavioral health services collaborate with community
stakeholiders to assist behavioral health reciptents and family members in
achieving their goals

Effective Innovation
1) Behavicral health providers are continuously educated in, and use, best

practices, and where none are available, use existing best practices when
applicable for American Indian populations.

2) The services system recognizes that substance use disorder and other

mental health disorders are inextricably interiwined, and integrated
substance abuse and mental health assessment and tfreatment are the
community standard.

3) To the extent possible, Behavioral health recipients and family members

(who want to) are provided training and supervision to become, and be
refained as, providers of peer support services

Expectation for improvement
1) Services are delivered with the explicit goal of assisting people to achieve or

maintain success, recovery, gainful employment, success In age-
appropriate education; return to or preservation of adults, children and
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2)

3)

1)

3)

4)

tamilies in their own homes; avoidance of definquency and criminality, self-
sufficiency and meaningful community participation

Services are continuously evaluated, and modifled if they are ineffective in
helping to meet these goals.

Behavioral health providers instill hope, even for the most disabled, that
achievemeni of goals is possible.

Skills Competency Development and Implementation

The State recognizes the sovereign right of the Pascua Yaqui Tribe lo
determine the applicabifity of and the extent to which its tribal values and
belief systems will be incorporated into the behavioral health services it
provides. The state also recognizes the sovereign right of the Pascua Yaqui
Tribe to certify that individuals are competent Yoeme language transiators.

Behavioral health services providers are recruited, trained and evaluated
based on competence and skilis in planning and providing behavioral health
services which incorporates the tribal values and belief systems in
responding to the unique service needs of the individual behavioral health
recipient and family members. The behavioral health service providers aiso
are knowledgeable of the linguistic needs of the individual behavioral health
recipient and plan and provide for appropriate linguistic services.

Tribal behavioral health management reflects diversity in values, belief
systems and actions

Tribal behavioral health management and behavioral health service
providers strive to improve through periodic self assessment and modify
individual services or the system as a whoie as needed to achieve the goal
of providing behavioral health services which meet the cultural and linguistic
needs of its behavioral health recipients. The Tribe agrees to submit Skills
Competency Development and Implementation Plans according to the
requirements in Policy and Procedures (C 0. 1.2)

B. ELIGIBIITY GROUPS COVERED UNDER THIS AGREEMENT

1.

The following individuals and famities who are eligible beneficiaries of Tribal services are
covered under this Agreement:

a. Title XIX and Titke XX1 Eligible Children and Adults

1)

2)

ADHS/DBHS Provider Manual lists the AHCCCS eligibifity key codes for all
Title XIX and Title XX!| children and aduits that are covered under this
Agreement.

The Title XIX eligible children include but are not limited to:

a) Title XIX children who have been adjudicated by the court to be in
the care and custody of:

i Arizona Depariment of Economic Security/Division of
Children Youth and Families {Child Protective Services);
ii. Arizona Department of Juvenile Corrections (except for
those who are adjudicated delinquents and in a secure
facility),
&
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iil Administrative Office of the Courts/Juvenile Probation.

b} Title XIX children in the Arizona Department of Economic
Security/Division of Children Youth and Families Adoption Subsidy
Program.

o} Title XIX children in the Arizona Department of Economic

Security/Division of Children Youth and Families voluntary foster
care arrangements.

3) Title XIX and Title XX! eligible beneficiaries regardless if they live on or off
reservation.

b. Non-Title XIX/XX! Persons with a Serious Mental lliness (SMi)

These are persons who are determined to have a serious mental illness in
accordance with the SME Determination requirements in ADHS/DBHS Policy as
outlined in the Pascua Yaqui Provider Manual.

2. The following individuals and families are covered under this Agreement to the extent that
funding is available and allocated to the Tribe and to the extent that the individual complies
with AHCCCS eligibility screening and referral processes and requirements, where
applicable, as outlined in ADHS/DBHS Policy as outlined in the Pascua Yaqui Provider
Manual:

a. Non-Title XIX/XXI General Mental Heaith Adults (GMH)
Adult persons age eighteen (18) and older who have general behavioral health
issues and have not been determined to have a serious mental iliness.

b. Non-Title XIX/XXI Substance Abuse Adults (SA)
Adult persons age eighteen (18) and older who have a substance abuse problem or
dependence, referred for DUl screening, education and treatment, and have not
been determined {o have a serious mental iilness.

c Non-Title XIX/XXI| Children
Children up through the age of seventeen (17) who are in need of behavioral health
services.

d. Prevention Participants

Any child or adult who participates in prevention programs provided by the Tribe.
These individuals are not enrolted into the behavioral heaith system,

C. SERVICES THAT ARE AVAILABLE TO BE PROVIDED UNDER THIS AGREEMENT

1 The Tribe agrees to either through direct delivery, Tribal Services, Indian Health
Services or through subcontracts, provide the following services:

a Treatment Services
1} Counseling
2) Consultation, Evaluation & Specialized Testing
3) Other Professional

b Rehabilitation Services
1) Living Skills Training

7




SCOPE OF WORK
PASCUA YAQUI IGA HG132079

2} Cognitive Rehabilitation
3) Health Promotion
4) Supported Employment

c. Medical Services
1} Medication, as outlined in the ADHS/DBHS Provider Manual
2) Laboratory, Radiclogy and Medical Imaging
3) Medical Management
4} Electro-Convulsive Therapy

d. Support Services
1) Case Management
2) Personal Assistance
3) Family Support
4} Peer Support
5) Home Care training to Clients
6) Respite Care
7} Interpreter Services
8) Flex Fund Services
9) Transportation

e. Crisis Intervention Services
1} Mobile
2} Telephone
3) Crisis Services

f. Inpatient Services (Level | Behaviorai Heaith Facility)
1) Hospitai
2) Subacute
3) Residential Treatment Center

g Residential Services
1) Behavioral Health Short-Term Residential (Level il), Without Room and
Board
2) Behavioral Hesalth Long-Term Residential {Non-medical, Non-acute)
Without Room and Board (Level I}
3) Mental Health Services — Not Otherwise Specified (NOS) (Room and
Board)

h. Behavioral Health Day Program
1) Supervised Behavioral Health Treatment and Day Programs
2) Therapeutic Behavioral Health Services and Day Programs
3} Community Psychialric Supportive Treatment and Medical Day
Programs

i, Prevention Services

2 ADHS/DBHS Covered Behavioral Health Services Guide provides a full description of these
services including definitions; service standards/provider qualifications; code specific
information: and billing mitations for each service. The ADHS/DBHS Covered Behavioral
Health Services Guide specifies the funding sources that shall be used to reimburse the
provision of covered services based upon eligibility of the persoen and the permissible
reimbursement for Title XIX/XX! funding.

04-29-09
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D.

1.

For services delivered by off reservation providers, services must be delivered by providers
certified through ADHS/DBHS and registered with AHCCCS that are appropriately licensed
by the ADHS Office of Behavioral Health Licensure or registered with ADHS/DBHS and
operating within the scope of their practice. ADHS/DBHS may from time to time add or
delete specific codes and services subject to the dispute resolution clause

ADHS/DBHS has no responsibility for payment for behavioral health services covered
through an IHS or a G38 triba!l entity for American Indian Title XIX or Title XXI members;
AHCCCS is responsible for these payments. ADHS/DBHS is responsible for payment:

a. For behavioral heaith services not covered through an IHS or 638 tribal facility.

b. For behaviorai health recipients referred off reservation from an IHS or 638 tribat facility

¢. For emergency services rendered at a non-1HS or non-638 tribal facilities to American
Indian behavioral health recipients.

TRIBAL ADMINISTRATIVE ORGANIZATION

The Tribe agrees {o maintain an organizational structure of sufficient size and scope that:

a Implements the Arizona System Principles — Scope of Work Paragraph A.7,
Principles for Persons with a Serious Mental liiness — Scope of Work Paragraph G.9
and the Arizona Children's Vision and Principles — Scope of Work Paragraph G. 10,
as outlined herein;

b. Adapts to changing needs of behaviora! health recipients;

C. Ensures that all eligible persons have access to, and receive services through, an
individuat and family centered approach;

d. Supports the effective operations of a managed care behavioral health delivery
system;

e Complies with all applicable requirements contained within this Agreement,

including, but not limited lo, personnel requirements oullined in the Terms and
Conditions, Paragraph C.1 and the network management, service delivery, quality
management, ulilizalion management, financial management, and training
requirements outlined in the Scope of Work; and

f. Allows for clear lines of responsibility, authority, communication and coordination
within and between functions and departments of the organization and addresses,
including but not limited to: personnel requirements outlined in the Terms and
Conditions, Paragraph C.1; and administrative requirements outlined in the Scope of
Work (i e network management, service delivery, quality management, utilization
management, financial management, management information systems and
training).

E. NETWORK REQUIREMENTS, MANAGEMENT AND REPORTING

1.

Overview

The provider network requirements, management and reporting specifications contained
within this section apply to:

a Title XIX, Title XX| and Non-Title XiX SM| populations; and

b, Non-Title XEX/XXI populations, as funding is available and services are delivered to
these poputations.
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Requirements that apply exciusively to the Title XIX and Title XXI populations are

specified.
2. Provider Network Requirements
a The Tribe agrees to develop a network of providers that:

1)

2)

Is sufficient in size, scope and types of providers to provide all covered
behavioral health services under this Agreement and fulfill alt the service
delivery requirements contained within Scope of Work Paragraph G and the
ADHS/DBHS Provider Manual as outlined in the Pascua Yaqui Provider
Manual. In establishing and maintaining the network, the Tribe shall at a
minimum consider the following:

a)
b)

c)
d}

e)

f)

h)

0)

Current and anticipated Title XIX and Title XX| eligibles data;
Current and anticipated Title XIX and Title XX| behavioral health
enroliment data;

Current and anticipated Non-Title XIX SMI behavioral health
enroliment data,

Current and anticipated other Non-Title XIX/XX| population
behavioral heaith enroliment data,

Current and anticipated utilization of services, considering
behavioral health recipient characteristics and behavioral health
care needs,

Cultural needs of behavioral health care recipients, which shall be
assessed by the Tribe,

The number of network providers who are not accepting new
persons;

The geographic location of providers and persons, considering
distance, travel time, the means of transportation used by persons
and whether the location provides physical access for persons with
disabilities;

The prevalent language(s), including sign language, spoken by
poptiations in the service area;

Quality management data including but not limited to appointment
standard data, problem resolution, concerns reparted by eligible or
enrolled person;

Behavioral health recipient Satisfaction Survey data;

Resuits from Independent Case Reviews conducted by
ADHS/DBHS;

Complaint, grievance and appeal data;

Issues, concerns and requests brought forth by other state agency
personnel who also have involvement with persons covered under
this Agreement; and

Demographic data.

Has the minimum number of providers by provider type or service:

a)

b)

As specified in the Agreement, the Tribe has agreed to provide an
annual fist of their providers to ADHS/DBHS.

As specified in the Agreement the Tribe will provide a Provider
Network Listing, identifying additions or changes in the provider
network services.

10
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3}

4)

5}

6)

9)

10)

11)

12)

Responds to referrals 24 hours per day, 7 days per week and can respond
to immediate, urgent, and routine needs within the timeframes outlined in
the Pascua Yaqui Provider Manual.

Responds to tribal members, other behavioral health service recipients, and
their families in a manner which addresses their service needs in ways
which are consistent with their values, belief systems and linguistic heritage
and preferences.

Has Tribal or contracted providers to deliver services, including crisis
telephone services, in the behavioral health recipient's primary or preferred
language including services delivered by behavioral health professionals,
behavioral health technicians, and, paraprofessionals. In cases where the
primary or preferred language is a rare language spoken, services shall be
provided through qualified interpreter services.

Includes a sufficient number of providers who provide the flexibility to
accommodate evening and weekend access to services for persons and
families who are unavailable for appointments during normal business
hours.

Has a sufficient number of providers to fulfii the function and role of the
Acute Health Plan and Provider Coordinator(s} as outlined in the Pascua
Yaqui Provider Manual.

Utilizes behavioral heaith recipients and family members, who have
received appropriate fraining and preparation, as providers of peer support
services,

Is geographically accessible o all behavioral health recipients.

The Tribe will offer behavioral health recipients reaching the age of majority
continuity of care without service disruptions. Further, the network shail be
organized in a manner that allfows enrolled children and enrolled parents to
receive services from the same provider.

Informs behavioral health recipients and qualified service providers of the
availability of second opinions and provides second opinions at no cost to
the behavioral health recipient

Maintains a sufficient number of providers with specialized behavioral heaith
competencies for children/adolescents and adults including: developmental
disability, sexual offender treatment, sexual abuse trauma and adolescent
substance abuse services

Fee-for-Service Network Management

a.

The Tribe agrees to have a sufficient number of gualified administrative staff to
manage the provider network. Unless approved in advance by ADHS/DBHS, the
Tribe agrees to not delegate the function of network management, network reporting
and assurance of network sufficiency except for credentialing and privileging of
providers. The Tribe's fee-for-service network management functions shall include:

1}

Recruiting and retaining providers
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2) if the Tribe is not delivering services directly, developing contracts prudently
and expeditiously and ensuring that the subcontract requirements outlined in
Terms and Conditions Paragraph D.1 are met.

3) Responding to provider inguiries and as applicable, coordinate with, or
expeditiously referring inquiries to, other parts of the organization;

4) Managing the credentialing and privileging of providers that are contracted
exciusively with the Tribe. The Tribe's credentialing and privileging
processes shall be in compliance with ADHS/DBHS Policy, as applicable
and as outlined in Pascua Yaqui Provider Manual,

5) Utilizing the Tribe's established processes to communicate network
development needs to and from other parts of the Tribe's organization;

6) Coordinate with the Tribe's quality management personnel in fulfilling
provider monitoring requirements as outlined in Scope of Work Paragraph K
and ADHS/DBHS GMIMM/UM Plan;

7} Continually monitoring the network capacity to ensure that there are
sufficient providers to provide services to behavioral health recipients
including those with specialized needs including services to persens with
limited proficiency in English.

8) Maonitoring of the network including review of various data sources fo
determine sufficiency;

9) Ensuring that providers operate under a current license, registration,
certification or accreditation as required by the ADHS/DBHS Covered
Behavioral Health Services Guide or other state or federal law and
regulations.

The Tribe agrees to ensure that all relevani information is disseminated to all
behavioral health providers. The Tribe agrees to ensure that all providers have
access {o the ADHS/DBHS Covered Behavioral Health Services Guide and provider
policies developed by the Tribe as outlined in the Pascua Yaqui Provider Manual
and any updates either through the Internet, or provision of paper copies to
Providers who do not have internet access.

The Tribe may not delegate administrative functions to a provider beyond what is
required of service providers according to ADHS/DBHS Policies and Procedures
outlined in the Pascua Yaqui Provider Manual without the prior written approval of
ADHS/DBHS according to 42 CFR 438.230.

The Tribe agrees fo ensure that their providers obtain and maintain all applicable
insurance as outllined in Terms and Conditions, Paragraph E. 1. The Tribe agrees to
obtain and keep on file copies of provider insurance certificates, and to make them
available for review by ADHS/DBHS upon request.

The Tribe agrees to select providers based upon at a minimum:

1) The provider meeting the qualifications stated in the ADHS/DBHS Covered
Behavioral Health Services Guide.
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2} The provider fulfiling any credentialing and privileging requirements
contained in the Pascua Yaqui Provider Manual.

The Tribe agrees to retain providers based upon data acquired while delivering
services under this Agreement

Providers shall be registered with AMCCCS (or ADHS/DBHS as applicable) as
provider types that are specified in the ADHS/DBHS Covered Behavioral Health
Services Guide, Providers shall meet all provider quadifications and operate within
the scope of their practice.

The Tribe agrees to credential and privilege those providers which are exclusively
contracted with the Tribe as required in ADHS/DBHS Policy as applicable, and
outlined in the Pascua Yaqui Provider Manual; including temporary credentialing and
privileging when needed to ensure the sufficiency of the network and add to
specialized providers. The Tribe may partner with the Regional Behavioral Health
Authorities (RBHAs) to develop an agreement to conduct joint credentialing and
privileging of those shared providers.

The Tribe agrees to not discriminate with respect to participation in the ADHS/DBHS
program, against any provider based solely on the provider's type of licensure or
cerification. In addition, the Tribe agrees to not discriminate against providers that
service high-risk populations or specialize in conditions that require costly treatment.
This provision, however, does not prohibit the Tribe from limiting provider
participation to the extent that the Tribe is meeting the needs of those persons
covered under this Agreement. This provision also does not interfere with measures
established by the Tribe to control costs consistent with its responsibilities under this
Agreement nor does it preclude the Tribe from using different reimbursement
amounts for different specialists or for different practitioners in the same specialty. If
the Tribe declines to inciude individuals or groups of providers in its network, it shall
give the affected providers written notice of the reason for its decision. The Tribe
may not include providers excluded from participation in Federal health care
programs, pursuant to Section 1128 or Section 1128 A of the Social Security Act.

Providers shall not be restricted or inhibited in any way from communicating freely
with or advocating for persons regarding:

1) Behavioral health care, medical needs and treatment options, even if
needed services are not covered by the Tribe or if an alternate treatment is
seif-administered;

2) Any information the behavioral health recipient needs in order to decide
amaong all relevant treatment options;

3} The risks, benefits, and consequences of treatment or non-treatment; and,

43 The behavioral health recipient's right to participate in decisions regarding

nis or her behavioral health care, including the right to refuse treatment, and
to express preferences about future treatment decisions.

If the Tribes fee-for-Service network is unable to provide services required under this
Agreement, the Tribe agrees to provide timely and adequate coverage of these
services through an out of network provider until a network provider is contracted.
The Tribe agrees to ensure coordination with respect to authorization and payment
issues in these circumsiances

13
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4, Network Reporting Requirements

a. Assurance of Network Adeqguacy and Sufficiency

1

2)

The Tribe agrees to submit to ADHS/DBHS annually by April 1* an
assurance of the adequacy and sufficiency of the provider network operated
through this Agreement. The assurance, signed by the Tribe's Chief
Executive Officer, shall verify that:

a) The Tribe offers a network with an appropriate range of services,
including specialty services, that is adequate for the anticipated
number of Titte XIX, Title XX, and Non-Title XIX SMI persons;

b} The Tribe mainiains a network of providers that is sufficient in
number, mix, and geographic distribution to meet the accessibility
and service needs of the anticipated number of Title XIX, Title XX1
and Non-Titie XiX SMI persons; and

c) The Tribe affirms the eflorts being made to maintain or expand
services as identified by the Tribe.

d) The Tribe shall develop a process for chitdren and families to obtain
the services they need.

The Tribe agrees to also submit an assurance when there is a significant
change in operations impacling services and capacity, including but not
limited to:

a) Changes in
i services
i covered benefits,
it service areas,
iv. agencies, departmenis or divisions that are part of the
system,
b) Payments; or
c) Addition of new eligibility populations

b. Notification Requirements for Changes to the Network

1)

2)

04-29-08
FY11

The Tribe agrees to notify ADHS/DBHS before making any expected
network material changes in the size, scope or configuration of the Tribe's
provider network as indicated in the most recent network inventory,
including the Tribal staffing and provider listing as noted in Exhibit A,
Periodic Reporting Requirements. This includes any significant reduction in
a provider's workforce or any plan to not fill, or delay filling, staif vacancies.

The Tribe agrees to notify ADHS/DBHS in writing within one (1) day of
becoming aware of any unexpected network material change, or learning of
a network deficiency, or anticipating a network material change that could
impair the provider network. The notice shall include:

a) Information about how the change wili affect the delivery of covered
services;
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b)

c)

The Tribe's plan to ensure that there is minimal disruption to the
behavioral healih recipient's care and provision of service. The plan
shall also address that clinical team meetings with the behavioral
health recipient will be provided io discuss the options available to
the behavioral heailh recipient and that freatment plans will be
revised to address any changes in services or service providers,
and;

The Tribe’s plan to address and resolve any network deficiency.

The Tribe agrees to notify ADHS/DBHS in writing within five (5) days of a
declsion by the Tribe to terminate, suspend or limit a subcontract, If the
decision impacts the sufficiency of the network, including situations that
require behavioral health recipients to transition care to a different provider

a)

b}

¢}

The notice shall include:

i The number of individuals fo be impacled by the
termination, iimitation or suspension decision including the
number of Tile XX and Title XXI and Non-Title XIX/XXI
behavioral health recipients affected by program category.

The Tribe's plan to ensure that there is minimal disruption to
the behavioral health recipient's care and provision of
service. The plan shall also address that clinical team
meetings with the behavioral health recipient will be
provided to discuss the options available to the behavioral
health recipient and that treatment plans will be revised to
address any changes in services or service providers. If the
disruption is due to tack of funds, the Tribe and the State
wili collaborate to resolve the situation in a manner that is
acceptable to both parties.

The Tribe's plan for communicating changes to affected
behavioral health recipients.

ADHS/DBHS may require the Tribe fo submit a transition plan for
individual behavioral health recipienis who are impacted by the
change.

The Tribe agrees to track all persons transitioned due to a
subcontract suspension, limitation or termination to ensure service
continuity. Required elements to be tracked include: Name, Title
XIXIXXE status, date of birth, population type, current services that
the behavioral health recipient is receiving, services that the
behavioral health recipient will be receiving, new agency assigned,
and date of first appointment and activities o re-engage persons
who miss their first appointment at the new provider. Other
elements to be fracked may be added based on the particular
circumstances

Annual Provider Network Listing Report
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1) The Annual Provider Network Listing Report shall be submitted according to
ADHS/DBHS data specifications. This report shall be submitted annually
on or before May 30",

d. Network Inventory

a) The purpose of the Network Inventory is to quantify the number of providers
available by all categories of covered services

b) The Network Inventory is comprised of the following:

i An Annual inventory of contracted capacity for inpatient, sub acute,
RTC, residential, and other facility-based services due on Apil 1% of
each Agreementi year.

c) The Network Inventory also includes categories and specialty providers in
addition lo covered services that ADHS/DBHS is monitoring, such as: the
number of staff competent in delivering services to behavioral health
recipients with developmental disabilities, number of staff with bilingual
gapabilities delivering services, including sign language, prescriber availability
and other items determined by ADHS/DBHS.

OUTREACH

The Tribe agrees to conduct outreach activities designed to inform persons of the availability of
behavioral health services. Qutreach activities shall include, but are not limited to:

1 Participation in local health fairs, or health promotion activilies;

2. Involvement with local school districts;

3. Routine contact with AHCCCS Health Plan Behaviora!l Health Coordinators
and/or primary care providers (PCPs); and/or Indian Heaith Services;

4. Homeless Outreach;

5. Publication and distribution of informational materials;

6. Liaison activities with local and county jails, Arizona Department of Corrections and Arizona
Department of Juvenile Corrections,

7 Rouitine interaction with agencies that have contact with substance abusing pregnant
women;

8. Development and implementation of outreach programs that identify persons with co-morbid

medical and behavioral health disorders, persons with co-ocourring developmental
disabilities and behavioral health disorders, and those who may be seriously mentally il
within the Tribe's service area, including persons that reside in jails, homeless shelters or
other settings.

g Family Partnership and Leadership:

a) T/RBHAs shall have genuine representation of peers, family members and youth who
receive services in policy making and leadership roles (i e. roles or membership on
Boards of Directors, committees and/or advisory groups which develop and implement
programs, policies, and quality management activities).

b} T/RBHAS shall utifize family members, peer-run, family-run, and parent-support
organizations {o provide technical assistance, training, coaching and support to peers,
family members and youth who assume leadership roles within the behavioral health
system (i e. roles or membership on Boards of Directors and advisory groups which
develop and impiement programs, policies, and quality management activities)
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¢} If no peer-run, famiy-run or parent support organizations exist or has a presence in a
certain geographical region, then the T/RBHA and providers shaif work to strengthen
or establish new formal relationships with these organizations.

Outreach activities may include dissemination of information to the general public, other human
service providers, county and state governments, schoo! administrators and teachers and other
interested parties regarding behavioral health services available to eligible persons. The Tribe and
ADHS/DBHMS agree that there are no deliverables associated with these requirements.

SERVICE DELIVERY SYSTEM

1.

General Requirements

The Tribe agrees to ensure that services are delivered in accordance with the requirements
contained within this Agreement and the:

a ADHS/DBHS Policy and Procedure Manual, which contains administrative
requirements of the Tribe as applicable;

b ADHS/DBHS Covered Behavioral Heaith Services Guide which provides a full
description of the services covered under this Agreement including definitions; code
specific information; and billing limitations for each service; service
standards/provider qualifications;

c Accreditation/Credentialing, The Tribe agrees to provide covered services in
accordance with any and all applicable professional accreditation standards. The
Tribe will obtain and maintain all applicable licenses, permits and authority required
to provide covered services. Traditional Tribal healer standards will be the
responsibility of the Tribe

d Fingerprint and ceriification requirementsfiuvenile services. The fingerprint and
certification requirements listed below apply to this Agreement to the extent it
pertains to services to juveniles

i The Tribe agrees to ensure that all paid and unpaid personnel who are
required or are allowed to provide services directly to juveniies have met all
fingerprint and certification requirements of AR.S §36-425.03 prior to
providing such services.

ii. The Tribe agrees to ensure and verify that those employees who qualify
only for a restricted certification shall be supervised when providing services
directly to juveniles.

Provider Policies

For the purpose of ensuring that all applicable Agreement requirements are met fully and
consistently by all providers in the Tribal fee-for-service network, the Tribe agrees to
develop, maintain, post and distribute comprehensive provider policies. The Tribe agrees to
ensure that all provider policies are consistent with ADHS/DBHS Policy, as applicable, and
shall ensure that each provider in the Tribal network has access to an eiectronic or hard
copy of all provider policies.

All provider palicies shall be subject fo periodic review by ADHS/DBHS. ADHS/DBHS
reserves the right to require the Tribe to make changes to its provider policies at any time.
The Tribe agrees to be responsible for making all applicable revisions reguired by
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ADHS/DBHS, within timeframes indicated by ADHS/ODBHS upon its review. Any policy
adopted by the Tribe pertaining to fulfilling the requirements of this agreement shall be
incorporated by reference in each subcontract. The Tribe may dispute the applicability of the
provider policy changes in adherence to the process outlined in Terms and Conditions,
Paragraph H.

The Tribe agrees to have effective procedures in place for the periodic updating and revision
of policies to include the prompt and accurate communication of these revisions to providers
in the Tribal netwark. The Tribe agrees to provide the ADHS/DBHS Policy Office Bureau
Chief with a cross reference that indicates the location of each required content area within
the Tribe's provider policies. The Tribe agrees to provide the cross reference initially by
December 1, 2009, and subsequently, within fourteen {14} days of any policy revision that,
results in a change in the location of a required content area within the Tribe's provider
policies. The Tribe's Medical Director or the Medical Director's designee shall identify
medical policy requirements, and ensure annual review of the Tribe's medical policies.  All
non-medical policies shall be reviewed every two {2) years al a minimum, or more often as
needed. Each policy shall indicate the dale on which the policy was last revised and the
date on which the policy is effective.

The Tribe's policies shall contain detailed specifications of standards and procedures for
operational, fiscal, program and administrative policies applicable to providers including, but
not limited to, the following:

a} in accordance with 42 CFR 422 128, Clients will be offered information on Advanced
Direclives.

b} Appointment standards, timeliness of client referral, intake and service delivery [42
CFR 438.206]

¢} Claims submission. A completed sample of each form shall be included and an

expianation of which form, UB92/8371, HCFA 1500/837P, or Form C/NCPDP V5.1 is
to be used for services

d) Coordination of care and communication with AHCCCS acute contractors [42 CFR
438 208] and other state/Tribal agencies

e) Covered services, non-covered services and service limitations for Title XIX and
Title XX! members

f) information on how providers are to assist members in accessing needed covered

behavioral heaith services that a provider is not contracted to provide
a) Credentialing of providers [42 CFR 438.214(b)(1) and (2)}

h) Data processing requirements

i) Termination of identification as a behavioral health recipient

B Discharge plans

k) Dispute resolution, grievance and appeal procedures, including member rights and

responsibilities relating to expedited hearings and notice requirements for Titte XiX
and Title XX1 members and persons determined to have a serious mental iliness

1} Member handbook

m} Outreach and follow-up activities

n} Prior authorization system and criteriz and notification of denial {42 CFR
438.210(b)(1)]

o) Referral

p) Reimbursement and third party procedures, including reporting changes in health
insurance (3rd party coverage)

Q) Assessment and treatment planning process

r) Transition of members

5) Behaviorat health category assignment: SED, Nen-SED, SMI, Non-SMi

t) Responsibility for clinical oversight and point of contact {(i.e , Acute Health Plan and

Provider Coordinator(s))
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u)

w)
X)
¥)

z)
aa)
bb)
ce)
dd)
ee)
ff)
gg)
hh)
)
k)
Hy
mm}
nn}
oo}

pp}

aq)
18]

ss}
it}
)

vv}
ww)

Information regarding member confidentiality including the provider’s ability and
lirnitations in sharing treatment and care information with the Health Plan, ALTCS
The Tribe and other state agencies involved in the member's care according to
confidentiality guidelines contained in 42 CFR 431 and AR S. §36-509

Approval of out-of-state placements

Physician Incentive Plans In accordance with 42 CFR 422208 and 422 210
Responsibility for Emergency and Post Stabilization Services

Second Opinions

Provider-Recipient Communications

Claims medical review

Claims re-submission policy and procedure

Inquiries regarding Title XIX and Title XX!I eligibility and behavioral health recipient
status

Emergency room/urgent care utilization (appropriate and non-appropriate use of the
emergency room and other urgent care sellings)

Fraud and Abuse prevention and detection, including instructions on how to report
suspected fraud or abuse

Grievance and request for hearing rights for members and providers including
information regarding time limitations

Introduction to the ADHS/DBHS and the Tribe which explains the organization and
administrative structure

Medical record standards

Provider responsibility and the Tribe's expectations of providers

Provider training

Statement of the Arizona Vision and the J.K. Principles

Information on where to refer members who are to be served by another Contracior
(i.e. Elderly and Physically Disabled ALTCS members)

A statement that Title XiIX and XXI covered services are funded under contract
between AHCCCS and ADHS/DBHS.

SMI eligibility determination [42 CFR 435.811; AR.S. Title 36, Chapter 5, 9 AAC.
21}

General and informed consent to treatment [A.R.S. § 8-514.05, ARS. § 36-501.17,
ARS §36-522; AR S §44-132]

Prescribing and monitoring psychotropic medications [A.R.S. § 36-501.17; ARS. §
8-514.05; ARS. § 36-522; AR.S §44-132]

Non-Title XXXXI funding [A R.S. § 36-3409]

Special assistance for persons determined to have a sericus mental iliness [9 A A.C.
21]

Seclusion and restraint reporting [42 CFR 483.3582; 42 CFR 483.374; 8 AA.C. 20; 9
AAC 21]

Reporting of incidents, accidents, deaths, seclusion and restraint [42 CFR 512; 42
CFR 483.352; 42 CFR 483.374; ARS. § 41-3804; AR.S. § 46-454]

Court ordered evaluations procedures, which oulline the process for persons
receiving services.

Linguistic Services

Incorporation of Tribal values and belief systems in the provision of behavioral
health services as determined by the Pascua Yaqui Tribe.

The Tribe agrees to make a reasonable effort to ensure that behavicral heaith providers are
continuously educated in and use best practices. Behavioral health service providers shall use the
ADHS/DBHS Clinical Guidance Documents as resources, when applicable, in delivering behavioral
health services. The ADHS/DBHS Ciinical Guidance Documents are available on the ADHS/DBHS

website.

Development and/or Adoption of Best Practices [42 CFR 438 236 (b))
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Are based on valid and reliable clinical evidence or a consensus of behavioral health care
professionals in the particular field and relevant for American indian populations;

2. As appropriate, consider the needs of the Tribal members;

3. Are adopted in consuliation with contracting behavioral health care professionals;

4. Are reviewed and updated periodically as appropriate;

5 Are disseminated by the Tribe to al affected providers and upon request to behavioral health
recipients [ 42 CFR 438.236 (¢ ) |; and

6. Provide a basis for consistent decisions for utilization management, member education,

coverage of services and other areas to which the guidelines apply [42 CFR 438 236 (d) i

On Reservation providers that deliver covered behavioral health services must be certified by CMS
and registered with AHCCCS.

Off Reservation providers that deliver covered behavioral health services must be either licensed by
the ADHS Office of Behavioral Healih Licensure or Title XIX cerlified by the ADHS/DBHS, operating
within their scope of practice and registered with AHCCCS. If only providing services to Non-Title
XIX/XX1 eligible persons, the off-reservation provider must be either licensed by the ADHS Office of
Behavioral Health Licensure or Title XiX certified by the ADHS/DBHS, operating within their scope of
practice and registered with ADHS/DBHS.

Customer Service

a. The Tribe agrees to have a customer service function that is responsive to
behavioral health recipients, family members and stakeholders. At a minimum the
customer service function shall:

1) Be customer oriented,

2} Respond to inquiries and assist behavioral health recipients, family
members and stakeholders in a manner that resolves their inquiry, including
having the ability to respond to those with limited English proficiency,

3) Connect behavioral health recipients, family members or stakeholders to the
crisis line when indicated,

4) Process referrals including request for services,

5) Provide information on where and how to access behavioral health services,

6) Log all complaints and resolution of the complaints and notify the behavioral

health recipient regarding the resolution, train staff to know how to
distinguish between a complaint, SMI Grievances, and Member Appeals
and know how fo triage these to the appropriate personnel,

7) At a minimum, have customer service personnel answering the phones,

8) Have a toll free number, maintained by the Tribe with the ability to transfer
calls and may also have a local telephone number; and

9) Have patch capabilities to the crisis line and 911; and

10) Inform behavioral health recipients andfor family members about required

documents needed to prove citizenship for Title XIX and Title XX1 eligibility
and assist in obtaining such documentation.

4, Behavioral Health Recipient Provider Choice

The Tribe agrees to give behavioral health recipients choice in behavioral health providers
within the network.

5, Assignment to an Acute Health Plan and Provider Coordinator(s)
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The Tribe agrees to assign each behavioral health recipient an Acute Health Plan
and Provider Coordinator(s) in accordance with ADHS/DBHS Policy as outlined in
the Pascua Yaqui Provider Manual.

The Tribe agrees to maintain a roster that identifies the Acute Health Plan and
Provider Coordinator(s) and Acute Health Plan and Provider Coordinator(s) contact
information for each behavioral heaith reciptent. The Tribe agrees to update the
roster as the Acute Heaith Plan and Provider Coordinator{s} changes.

Crisis Response System

a.

The Tribe agrees to maintain a twenty-four (24) hours per day, seven {7) days per
week crisis response systemt.  The Tribe agrees to have one publicized telephone
crisis response line for the tribal area. This does not preclude the Tribe from
allowing or requesting providers to be the primary contact for crisis calls from
behavioral health recipients that the provider serves. The crisis response system
shall fuifill the following requirements,

1

2)

3)

4)

o}

)

7)

8)

A telephone crisis response line shall be sufficiently staffed to meet the
service demand. One crisis telephone number shall be publicized.  Crisis
phone response shall include triage, referral and dispatch of service
providers and patch capabilities to and from 911 and other crisis providers
as applicable.

Response to crisis calls shall meet the immediate and urgent response
requirements as summarized in ADHS/DBHS Palicy, as outlined in the
Pascua Yaqui Provider Manual, and have the ability to record referrals,
disposilions, and overall response time.

The crisis response system may respond with any of the services outlined in
Scope of Work Paragraph C of this Agreement but the service shall be
clinically responsive to the needs of the person.

Services provided in response to immediate and urgent response needs
shall be provided in order to intervene and offer resolutions, not merely
triage and transfer, and shall be provided in the least restrictive setting
possible, consistent with individual and family need and community safety.

The crisis response system must have the capacity o communicate with
individuals who do not speak English.

Emergency behavioral health services do not require prior authorization and
shall be delivered in compliance with ADHS/DBHS Policy, as outlined in the
Pascua Yaqui Provider Manual, on Prior Authorization.

The Tribe's customer service shall have patch capabilities to the crisis
response system.

The Tribe agrees to initiate and maintain a collaborative effort with fire,
police, emergency medical services, hospilal emergency departments,
AHCCCS Health Plans and other providers of public health and safely
services to inform them of how to use the crisis response system. The Tribe
agrees to meet regularly with representatives of fire, police, emergency
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medical services and hospital emergency deparimenis lo coordinate
services and to assess and improve the Tribe's crisis response services.

9) Title XIX and Title XX| enrolled behavioral health recipients shall receive
services for psychiatric andfor psychological consultations provided in
emergency room settings and shall be covered under this Agreement. The
person's AHCCCS acute care health plan is responsible for all other medical
services including triage, physician assessment and diagnostic tests for
services delivered in an emergency room setting.

10} The Tribe agrees lo establish a process fo ensure persans who have
emergency medical needs access emergency medical services when
clinically appropriate. Less urgent medical needs should be accessed at the
appropriate medical provider service level. The Tribe agrees to not
exclusively rely upon Emergency Rooms to fulfill this requirement

11) If a provider determines that the person receiving services may need court-
ordered evaluation, the Tribe agrees to access the appropriate process,
which shall be detailed in the Pascua Yaqui Provider Manual.

7. Psychotropic Medications - Reserved
8. Coordination of Behavioral Health Benefits and Collection Practices
a. Coordination of Behavioral Health Benefits
1} The Tribe agrees to adhere to coordination of benefits and third-

party liability requirements as described in ADHS/DBHS Policy as
cutlined in their Pascua Yaqui Provider Manual, as applicable

ADHS/DBHS is and shall be a payor of last resort in the event any
one or more other third party payors are responsible for covered
gervices provided to enrolled and eligible persons. Given the fact
{that behavioral health is carved out, IHS is not considered a payor
for Title XiX or XXI clients enrolied in the Tribe. The Tribe agrees to
coordinate benefits, in accordance with ARS § 36-2903.G, so that
costs for services otherwise payable by ADHS/DBHS are cost
avoided or recovered from a liable first or third party payor specified
in AAC R9-22-1002 A. The Tribe or subcontracted provider may
retain any third parly revenue obtained for enrolled persons if all of
the following conditions exist:

i Total collections received do not exceed the total amount of
the Tribe’s financial fiability for the enrolled person.

i There are no payments made by AHCCCS or ADHS/DBHS
refated to fee-for-service, reinsurance or administrative
costs (i e. lien filing, etc.).

iii. Such recovery is not prohibited by state or federal law.

b Reporting of collections and additional health insurance

The Tribe agrees to communicate any known change in or addition {o health
insurance information, including Medicare, {o AHCCCS, Division of Member
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Services, not tater than ten {10) days from the date of discovery using the
AHGCCS Third-party Change Form found in the ADHS/DBHS Provider
Manual

Limitation on billing and collections

Except as provided by federal and state law or regulation, the Tribe agrees
not bill, nor attempt to collect payment directly or through a collection
agency from a person claiming to be AHCCCS eligible without first receiving
verification that the person was ineligible for AHCCCS on the date of
service, or that services provided were not covered services,

Service Delivery Requirements for Persons Determined to Have a Serious Mental

ltiness

a.

Qverview

Persons who have been determined to have a Serious Mental lliness have distinct
behavioral health care needs. ADHS/DBHS is commitied to meeting the behavioral
health care needs of persons who have been determined fo have a serious mental
filness. The Tribe agrees to fulfill the additional requirements set forth in this section
to meet the needs of persons with a serious mental ilness. ADHS/DBHS has
promulgated Administrative Rules, A.A.C.R9-21, that direct the delivery of services
for persons determined to have a serious mental illness. In addition to the service
delivery requirements in Scope of Work Paragraphs G.1 through G.11. above, the
Tribe agrees to fulfill the following services delivery requirements for services
provided to persons who have been determined to have a serious mental iliness.

Service Delivery and Program Requirements

Principles for Persons with a Serious Mentatl Hiness,

The service delivery system shall operate in accordance with the following principles
for persons who have been determined to have a serious mental iliness and their
families:

i Human dignity;

ii. Respect for the person's individuality, abilities, needs, and aspirations
without regard to the client’s psychiatric condition;

ik, Self-determination, freedom of choice and participation in treatment to the
individual’s fullest capacity,

2 Freedom from the discomfort, distress and deprivation, which arise from an
unresponsive and inhumane environment;

v, Privacy including the opportunity, wherever possible, to be provided with
clearly defined private living, sleeping and personal care spaces;

vi. Mumane and adequate support and treatment that is responsive to the

person’s needs, that recognizes that a person’s needs may vary, and that is
sufficiently flexible to adjust to a person’s changing needs;

vii. The opportunity to receive services which are adequate, appropriate, and
consistent with the person's individual needs, and least restrictive of the
person’s freedom;

viit. The opportunity to receive treatment and services that are consistent with
the Tribes values, belief systems and heritage of the child and family,

iX. The opportunity to receive services on a voluntary basis to the maximum
extent possible and entirely if possible;

X. Integration of individuals into their home communities through housing and

residential services which are located in residential neighborhoods, which
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xil.

xiii.

rely as much as possible on generic support services to provide training and
assistance in ordinary community experiences, and which utilize specialized
mental health programs that are situated in or near natural community
services;

The opportunity to live in one’s own home and the flexibility of a service
system which responds {o individual needs by increasing, decreasing and
changing service as needs change,

The opportunity {o underge normal experiences, even though such
experiences may entail an element of risk; provided however, that an
individual's safety or well-being or that of others shall not be unreasonably
jeopardized;

The opporiunily to engage in activities and styles of living, consistent with
the person's interests, which encourage and maintain the integration of the
individual into the community.

Eligibility Determinations for Serious Mental lliness

The Tribe, or its designee, agrees to conduct reviews to determine if an
adult person has a serious mental iiness as defined in the SMi Eligibility
Determination policy contained within the Pascua Yaqui Provider Manual.
These reviews shail be conducted for all persons who request a
determination or those who meet criteria during an assessment as outlined
in the ADHS/DBHS Provider Manual. In addition, the Tribe, or its designes,
shall screen persons determined to have a serious mental finess for Title
XIX eligibility as outlined in the ADHS/DBHS Provider Manual

The Tribe agrees to  ensure that processes developed and utilized to
determine if a person has a serious mental illness do not result in barriers
for behavioral health recipients and excessive expense due to mulliple
tayers of reviews beyond what is required by the SMI Eligibility
Determination policy.

Special Assistance

The Tribe agrees to follow the established process to notify the
ADHS/DBHS Office of Human Rights of all individuals with an SMI deemed
to be in need of special assistance on, 1) an Ad Hoc basis as they are
identified, and 2) on a monthly basis by submitting a comprehensive report
to OHR and 3) on a quarterly basis, by responding to OHR's quarterly
report.

The Tribe agrees to ensure its staff has the necessary skill and knowledge
to identify and refer all persons in need of special assistance

Housing Program

ADHS/DBHS wilt develop a process for the Tribe to apply for State Housing Funds
for the Pascua Yaqui Tribe (PYT) to develop housing options, based on the
availability of funding and the identified needs of T/RBHA enralled adults with a
serious mental iliness

Residential Placements or Independent Housing

The Tribe shall not place persons with a serious mental fliness in a residential
program where more than eight (8) persons reside at the same address uniess the
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residential program has been identified and approved under the "grandfather clause”
according to the Arnold vs. Sarn lawsuit, ADHS and the Court Monitor. Additionaily,
no more than twenty-five percent (25%) of any housing complex can house
individuals with a serious mental illness.

Supervisory Care Homes and Unticensed Board & Care Homes

The Tribe agrees to assess the living situation for all persons with a serious
mental iliness to ensure that the person's basic needs are met in an
environment that is safe, secure and consistent with their behavioral needs.
The Tribe agrees to ensure that any situations observed that pose a threat
to the health or safety of a person, are promptly resolved.

The Tribe agrees to use its best efforts to assist individuals interested in
moving to locate alternative settings with appropriate supports, consistent
with their individual needs and preferences.

Services for Incarcerated Individuals Determined to have a Serious Mental lliness

The Tribe agrees to work with jails and prisons to coordinate the discharge
and transition of incarcerated individuals to ensure the continuation of
prescribed medication and other behavioral health services.

The Tribe agrees to collaborate with the County jail diversion programs for
persons with a serious mental illness

Arizona State Hospital

The Tribe agrees to subcontract with the Arizona State Hospital for services
provided to Title XIX and Title XXI persons.

The Tribe agrees to collaborate with the Arizona State Hospital per the
ADHS/DBHS Arizona State Hospital Practice Improvement Protocol, for
referrals, census management, coordination of care, discharge planning,
and dispute resolution. This Practice Improvement Protocol shali be in effect
beginning September 1, 2006. The current collaboration Agreements and
Letters of Agreement shall remain in effect through August 31, 2006; after
which time the Practice Improvement Protocol and related Policies will
replace these Agreements.

The Tribe agrees to ensure coordination and continuity of care for
behavioral health recipients admitted to the Arizona State Hospital, per the
ADHS/DBHS Practice Improvement Protocol, including but not fimited to the
following:

a) diversion of potential admission from the Arizona State Hospital, as
appropriate;

b) coordination of the admission process with the Arizona State
Hospital Admissions Office;

c} participation in the Arizona State Hospital treatment and discharge
planning;

d) forwarding of available clinical and medical record information upon
or shortly after admission; and

e} any other requested communication andfor collaboration with the

Arizona State Hospital
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it The Tribe agrees to make avallable and maintain community living
arrangements, provide appropriate supports necessary to meet the
individual needs, and ensure the appropriate, timely discharge of persons
with a serious mental iliness from the Arizona State Hospital, as set forth in
the ADMS/DBHS Arizona State Hospital Practice Improvement Protocol.

Service Delivery Requirements for Services Delivered to Title XIX and Title XXl
Children

a.

t)

in addition to the service delivery requirements in Paragraph G.1. through G.11.
above, the Tribe shall fulfil the following service delivery requirements for services
provided to Title XiX and Title XXI Children

ADHS/DBHS Is fully commitied to fulfilling its obligations under the JK Setllement
Agreement. Although the Pascua Yaqui Tribe as a sovereign nation is not a party to
the JK setllement agreement and is not bound by its terms, the Tribe acknowledges
the intent of the settlement agreement and will make best efforts fo operate the
delivery system in accordance with the applicable standards of the JK Settlement
Agreement and within the funds provided to implement its terms. ADHG/DBHS
entered into this Agreement because it believes that these obligations are the best
way to serve Title XiX children and families in need of behavioral health care. The
obligations under the Agreement emphasize partnering with families and children,
interagency collaboration, and individualized services through utilization of Child and
Family Team Practice aimed at achieving meaningfu! outcomes for chitdren and
families ADHS/DBHS and the Pascua Yaqui Tribe shall resolve issues in
accordance with, Terms and Conditions H. Disputes, Non Performance, Termination
and Cancellation Provisions, (4.} Agreement Disputes (b.) Dispute Resolution.

The Pascua Yaqui Tribe, as a sovereign nation, agrees with the intent of the Arizona
Vision set forth in the JK Settlement Agreement.

The Arizeona Children’s Vision is as follows:

in collaboration with the child and family and ofhers, Arizona will provide accessible
behavioral health services designed fo aid childrer to achieve success in school, live
with their families, avoid delinquency, and become slable and productive adults.
Services will be tailored fo the child and family and provided in the most appropriate
setting, in a timely fashion, and in accordance with best praclices, while respecting
the child’s and family's cultural heritage.

The Tribe agrees to operate the delivery system in accordance with the JK Settlement
Agreement which shall require effective front-line practice, utilizing Child and Family
Team Practice, sufficient capacity of providers to deliver the full range of covered
services, including support and rehabilitation services, and collaboration with other
child serving state and tribal agencies.

Although the general service delivery requirements contained in this Agreement and
the ADHS/DBHS Provider Manual set forth the requirements for services delivered to
Title XIX and Title XX| children and their families, the following are highlighted
expectations of the Tribe:

Arizona Children's Principles
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The Tribe shall service all children according to the Arizona Children's
Principles:

a)

b)

c)

d)

e)

Cottaboration with the Child and Family

Respect for and active collaboration with the child and parents is the
cornerstone to achieving positive behavioral health outcomes.
Parents and children are trealed as partners in the assessment
process, and the planning delivery, and evaluation of behavioral
health services, and their preferences are taken seriously.

Functional Quicomes

Behavioral health services are designed and implemented to aid
children to achieve success in school, live with their famities, avoid
delinquency, and become stable and productive aduits.
implementation of the behavioral health services plan stabiiizes the
child's condition and minimizes safety risks.

Collaboration with Others

When children have multi-agency, multi-system involvement, a jeint
assessment is developed and a jointly established behavioral heaith
services plan is collaboratively implemenied. Clieni-centered teams
plan and deliver services, Each child’'s team includes the chiid and
parents and any foster parents, any individual important in the
child’s life who is invited to participate by the child or parents. The
team also includes all other persons needed to develop an effective
plan, including, as appropriate, the child's teacher, the child's tribal
or non-tribal Child Protective Services and/or Division of
Developmental Disabilities case worker, and the child's tribal or non-
tribal probation officer. The team:

i develops a common assessment of the child’s and family's
strengths and needs,

. develops an individualized service plan,

iii. monilors implementation of the plan and

iv. makes adjustments in the plan if it is not succeeding

Accessible Services

Children have access to a comprehensive array of behavioral health
services, sufficient to ensure that they receive the treatment they
need. Case management is provided as needed. Behavioral health
service plans identify transportation the parents and child need to
access bhehavioral health services, and how fransportation
assistance shall be provided. Behavioral health services are
adapted or created when they are needed but not available.

Best Practices
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Behavioral health services are provided by compelent individuals
who are adequately trained and supervised. Behavioral health
services are delivered in accordance with evidence-based “best
practices” and where none are available, use existing best practices
when appiicable for American Indian populations. Behavioral health
service plans identify and appropriately address behavioral
symptoms that are reactions to death of a family member, abuse or
neglect, learning disorders, substance abuse problems, the
specialized behavioral health needs of children who are
developmentally disabled, maladaptive sexual behavior, including
abusive conduct and risky behavior, and the need for stability and
the need to promote permanency in class members’ lives, especially
class members in foster care Behavioral heaith services are
continuously evaluated and modified if ineffective in achieving
desired outcomes.

Most Appropriate Setling

Children are provided behavioral health services in their home and
community to the extent possible. Behavioral health services are
provided in the most integrated setting appropriate to the child's
needs. When provided in a residential seiting, the setling is the
most integrated and most home-like setting that is appropriate to the
child's needs.

Timeliness

Children identified as needing behavioral health services are
assessed and serviced promptly

Services Tailored to the Child and Family

The unique strengths and needs of children and their families
dictate the type, mix, and intensity of behavioral heaith services
provided. Parents and children are encouraged and assisted to
arficujate their own strengths and needs, the goals they are
seeking, and what services they think are required to meet these
goals

Stability

Behavioral health service plans strive to minimize mulliple
placements. Service plans identify whether a class member is at
risk of experiencing a placement disruption and, if so, identify the
steps to be taken to minimize or eliminate the risk  Behavioral
health service plans anticipate crises that might develop and include
specific strategies and services that shall be employed if a crisis
develops In responding to crises, the Tribal behavioral health
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3)

4)

3)

systermn uses all appropriate behavioral health services to help the
child remain at home, minimize placement disruptions, and avoid
the inappropriate use of the police and the criminal justice system.
Behavioral health service plans anticipate and appropriately plan for
transitions in children’s lives, including transitions to new schools
and new placements, and transitions to adult services.

B Respect for the Child and Family's Unigue Cultural Heritage

Behavioral health services are provided in a manner that respects
the values, belief systems and heritage of the child and family.

k) independence

Behavioral health services include support and training for parents
in meeting their child's behavioral health needs, and support and
training for children in self-management Behavioral heaith service
plans identify parents' and children’s need for fraining and support
to participate as partners in the assessment process, and in the
planning, delivery, and evaluation of services, and provide that such
training and support, including transportation assistance, advance
discussions, and help with understanding written materials, shall be
made available,

)} Connection to Natural Supports

The behavioral health system identifies and appropriately utilizes
natural supports available from the child and parents’ own network
of associates, including friends and neighbors, and from community
organizations, including service and religious organizations.

Family voice and involvement

The Tribe shall ensure that families have a voice in their individual treatment and a
voice in the policies and procedures that guide the operations of the behavioral
health delivery system.

Child and Family Team Practice

The Tribe shall ensure that all ehildren are served using the Child and Family Team
Practice. Further, the Tribe shall ensure that Clinical and Case Manager Siaff have
knowledge and skill in the implementation of child and family practice

Support and Rehabilitation Services

The Tribe shall ensure that the delivery of services shall not only include the
traditional outpatient medical treatment services but shall also use support and
rehabilitation services that are delivered in a timeframe needed by the child and
family and shall be delivered in the family's home or community. In-home and out-
of-home respite shall be readily available when needed.

Children in the Care and Custody of the State or the Pascua Yaqui Tribe
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7}

9)

10)

Children whao are in the care and custody of the Tribe or state often have high
intensity service needs and need to have care coordinated among state, tribal and
governmental agencies It is an expectation that the Tribe have service providers
that have the clinical knowledge and expertise to appropriately address the unique
clinical intervention and service needs for these chitdren. It is essential that services
are provided in a timeframe and location that is consistent with their clinical and
service needs Behavioral health services shall be planned and delivered in a
manner that minimizes placement disruptions. The Tribe shall also have providers
with expertise in meeting the needs of children who have been adopted through the
State or Tribe.

Training to the Arizona Chitd and Famity Team Practice Model

The Tribe shali impiement the Child and Farmily Team Practice model and train all
T/REBHA and System of Care Staff on its implementation. This training shali be
ongoing to address the needs of new staff and all agencies or divisions that are
responsible for various aspects of the Children's System of Care

Coordination between all parts of the of the Children's System of Care

The Tribe shall develop the Children's System of Care in a manner that all parts of
the system are coordinated and included as important parts of its overall system

Stakeholder Involvement

The Tribe shall seek out and consider any input from stakeholders in designing and
managing the behavioral heaith delivery system The Tribe shall provide information
to advocacy organizations and other stakeholders regarding outcomes and status of
services delivered to children.

Cut of State Placement

In accordance with the Children’s Principles, children shall receive services to the
extent possible in their home and community. The Tribe, in coltaboration with the
Child and Family Team, may decide to have a child or adolescent receive services
out of state to address the unique treatment needs of the child. In these situations,
the Tribe shali fulfill the following requirements.

a} The Tribe shall ensure that placements are made in accordance
with requirements stated in the ADHS/DBHS Provider Manual, and
outlined in the Pascua Yaqui Provider Manual and the required
elements of the Out-of Home Services Practice Protocol.

B) The Tribe shall submit an Initial Qut of State Placement Notification
to ADHS/DBHS concurrent with the placement to the ADHS/DBHS
Medical Director regarding the status of those placed out of state.
The required content of the report shall be provided by the
ADHS/DBHS Medical Director

Systemn of Care Planning

The Tribe will submit a yearly Children’s System of Care Network Development Plan
in support of the ADHS/DBHS Children’s System of Care Network Development
Pian. This plan shall be comprehensive and include all appropriate aspects of the
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Children’s System of Care in its devefopment. The Pian shall outiine the goals,
objectives and tasks for the system of care for children.

The Tribe agrees {o submit a Quarerly Children's System of Care Network
Development Plan Status Update Report and Aduit System of Care Network
Development Plan Status Update Report according {o the following schedule:

Due to ADHS/DBHS on: For the reporting period:
October 15" July 1 through September 30
January 15" October 1 through December 31
April 15" January 1 through March 31
July 15 Aprii 1 through June 30
11, Service Delivery Requirements for Persons with Substance Abuse Problems

a Overview
in addition to service delivery requirements in G1 through G11 above the Tribe
agrees to fulfill the following service delivery requirements for service provided 1o
persons with substance abuse problems or substance dependence. Substance
abuse problems covered under this Agreement include a range of conditions that
vary in severity over time, from problematic, short-term use/abuse of substances to
severe and chronic disorders requiring long-term and sustained treatment and
recovery management. The Tribe agrees o develop and maintain a continuum of
competent substance abuse services and supports that meet the individualized
needs, including values and belief systems as well as linguistic needs of persons for
education, brief intervention, acute stabilization/treatment and long-term recovery
management for substance abuse problems.

b. Service delivery and program requirements

The Tribe agrees to develop services that meet the individualized needs of persons
with substance abuse problems and;

1) Are designed to reduce the intensity, severity and duration of substance use
and the number of relapse events, including a focus on life factors that
support long-term recovery;

2} Provide ongoing monitoring, feedback and re-engagement info treatment
based on changing needs of the individual,

3) include the family in the treatment process;

4) Ensure that behavioral health recipienis are assessed for co-occurring
mental health conditions and physical disability/disease and these co-
occurring issues are addressed;

5) Include, as appropriate, a focus on returning the individual to the workforce;

6} Ensure the Trbe provides physician oversight of medical treatments
including methadone, medications and detoxification to ensure services are
rehabilitative in focus and directed o long-term recovery management;
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12,

7} Ensure coordination and continuity within and between behavioral heaith
providers and natural supports to reduce premature discharge/disenroliment
and support continuity of care over time;

8) Are delivered by staff competent to assess and treat substance use
disorders in individuals and families

Substance Abuse Prevention and Treatment Block Grant Reguirements

The Substance Abuse Prevention and Treatment Performance Partnership Block
Grant is an annual formula grant to the states authorized by the U.S. Congress to
support a national system of substance abuse treatment and prevention programs
and services. ADHS/DBHS is the designated Single State Agency to administer the
Biock Grant in Arizona. The Block Grant supports primary prevention and treatment
services for priority substance abuse populations and others through an annual
allocation to Arizona.

The Tribe may not expend Federal Block Grant funds for the following:

a) to provide inpatient services;

b) to make cash payments to intended recipients;

¢} to purchase or improve land, purchase, construct or permanently improve {other
than minor remodeling) any building or facility;

d} to purchase major medical equipment;

e} to provide financial assistance to any entity other than a public or nonprofit
private entity;

f} to carry out any program of distributing sterile needies for the hypodermic
injection of any illegal drug;

g; to carry out any testing for the etiologic agent for acquired immune deficiency
syndrome unless such testing is accompanied by appropriate pre-testing
counseling and appropriate post-test counseling;

h) to pay the salary of an individual, through a grant or other extramural
mechanism, at a rate in excess of Level | of the Executive Schedule; and

i} to purchase treatment services in penal or correctional institutions of the State of
Arizona

Service Delivery Requirements for Community Mental Health Services Block Grant

a

The Tribe agrees to ensure that services funded under the federal block grants meet
all requirements outiined in Terms and Conditions Paragraph F.10. Management of
Biock Grant Funds and the ADHS/DBHS Policy as oullined in the Pascua Yaqui
Provider Manual

The Community Mental Health Services Block Grant is an annual formula grant to
the States authorized by U.S. Congress through the Department of Health and
Human Services, Center for Mental Health Services (CMHS), Substance Abuse and
Mental Health Services Administration (SAMHSA). Block grants are awarded to
States to establish or expand an organized community-based system of care for
providing mental health services to adults with a serious mental illness {SMI) and
children with a serious emotional disturbance (SED). ADHS/DBHS is the designated
Single State Agency to administer the Block Grant in Arizona.

Services funded through the CMHS Block Grant are based on available funding
The Tribe agrees to prioritize expenditures of Block Grant funds and delivery of
services for the following priority poputations:
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1) Non-Title XIX/XX] adults with Serious Menial lliiness; and

2} Non-Title XIX/XX1 children with a Serious Emotional Disturbance.
d. Mental Health Block Grant funds may not be used to:

1) Provide inpatient services;

2) Make cash payments to intended recipienis of behavioral health services;

3) Purchase or improve land; purchase, construct, or permanently improve
{other than minor remodeling) any building or other facility; or purchase
major medical equipment;

4) Satisfy any requirement for the expenditure of non-Federal funds as a
condition of the receipt of Federal funds; or

5} Provide financial assistance to any entity other than a public or nonprofit
entity.

13. Sign Language, Translation, and Interpreter Services

The Tribe shaili administer sign language, translation and interpreter services. The Tribe shali
subcontract with qualified service providers to deliver sign language, transiation and
interpretation services. The Tribe shall monitor qualified service providers to ensure that these
covered behavioral health services are delivered to behavioral health recipients and behavioral
health recipients have access {o linguistic services in accordance with the requirements of this
Agreement and alt documents incorporated by reference.

ADHS/DBHS intends to enhance its ability to identify the linguistic needs of individuals with
limited proficiency in English and to more effectively monitor the Tribe's ability to provide
services to these individuals. As these processes are developed, the Tribe agrees o adjust its
operations to conform.

H. TRAINING OF TRIBAL PERSONNEL.

i

The Tribe agrees to allocate sufficient financial and personnel resources to maintain a
training function fo enhance the knowledge and skills of all personnel, providers and
behavioral heaith recipients and family members {who provide peer support) that shall
support the behavioral health defivery system in achieving the Arizona System Principles,
Arizona Children's Vision and Principles, Tribal and Arizona Principles for Persons with a
Serious Mental iliness.

The Tribe agrees to:

a.
b

C

Provide orientation and on-going fraining to all personnel;

Provide the minimum training requirements summarized in AHDS/DBHS Policy as
outlined in the Pascua Yaqui Provider Manual to all providers;

Have qualified personnel develop and deliver trainings,

Involve behavioral health recipients and family members in the development and
delivery of trainings, and

Address in all trainings, the Yoeme values and belief system relevance and
considerations pertaining to each training {opic.
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The Tribe agrees to assist ADHS/DBHS in coordinating and delivering trainings initiated by
ADHS/DBHS due to identified needs, including but not limited to ADHS/DBHS Strategic Plan
and those needs identified in collaboration with other State agencies.

The Tribe agrees to have processes to identify the training needs of its personnel, and
behaviorai health recipients and family members and then provide such trainings, orientation
or technical assistance to support them in successfully fulfiliing the requirements of their
position and to assist in achieving the Arizona System Principles, Arizona Children’s Vision
and Principles, and Tribal and Arizona Principles for Persons with a Serious Mental liiness

The Tribe agrees to use systematic processes such as case file review results, complaint
data, utiization data and grievance and appeal data to identify staff who require training or
technical assistance above the required minimum if they are not practicing in accordance
with the Arizona Children's Vision and Principles, and Tribal and Arizana Principles for
Persons with & Serious Mental lliness. The Tribe agrees to also provide or ensure that all
appropriate personnel, and behavioral health recipients and family members are provided
training and/or technical assistance regarding new initiatives and best practices, including
ADHS/DBHS Clinicat Guidance Documents that, impact the delivery of behavioral health
services. The Tribe agrees to provide or ensure avaltability of training or technical
assistance that is requested by personnel, providers or behavioral health recipients and
family members.

The Tribe agrees to have processes to document the delivery of all trainings to personnel,
and behavioral health recipients.

The T/RBHA shall irain and monitor the providers that subcontract with the T/RBHA [f the
provider contracts with the T/RBHA and a RBHA(s) then the responsibility of the training

falls to the RBHA that is responsibie for the GSA in which the provider is located and has the
sole responsibility of the training and monitoring of that provider. The T/RBHA will request
the monitoring and training information from the RBHA on an annual basis.

SYSTEM COLLABORATION WITH STATE AGENCIES AND AHCCGS HEALTH PLANS

1.

2.

System Coliaboration with State Agencies

a. The Tribe agrees to work collaboratively with state agencies, Indian Health Services
and the Guadalupe area at the local system level.

b. The Tribe agrees to coliaborate with:
1} Arizona Department of Economic Security/Child Protective Services,
2} Arizona Department of Economic Security/Division of Developmental
Disabilities;
3} Arizona Department of Economic Security/Rehabilitative Services

Administration;
4) Administrative Office of the Courts;
5) Arizona Department of Corrections; and
6) Arizona Department of Juvenile Corrections.

System Collaboration with AHCCCS Acute Care Health Plans

a The Tribe agrees to meet with the AHCCCS Health Plans operating in their service
area. These meetings shait be held to address coordination of care issues between
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J.

the two systermns including but not imited to sharing information with Health Plans
regarding referral and consultation services and solving identified problems. The
frequency of these meelings shall be ofien enough ta identify and resolve issues in a
timely manner but held at least quarterly. The meetings shall be facilitated by the
Tribe's staff, who have sufficient program and administrative knowledge and
authority to resolve issues.

The Tribe agrees to address and attempt o resclve coordination of care issues at
the lowest possible level. In the event that the Tribe is unable to resolve issues with
AHCCCS Health Plans, the Tribe shall forward the following in writing o
ADHS/DBHS:

1) The issue that the Tribe is unable to resolve,

2) The actions already taken that have not resulted in resolution of the issue,
and

3) Recommendations for resolution of the problem.

The Tribe agrees to ensure adherence to all appropriale coordination of care
requirements in the ADHS/DBHS Policy as outlined in the Pascua Yaqui Provider
Manuat.

COMMUNICATION WITH BEHAVIORAL HEALTH RECIPIENTS, FAMILY MEWBERS,

STAKEHOLDERS, AND PROVIDERS

1. Qverview

a.

The Tribe agrees to be proactive in communicating information to behavioral health
recipients, families’ members, and stakeholders and providers to foster a community
that understands the behavioral health delivery system including but not limited to
the following information:

How to access services,

The covered behavioral health services available to the various populations,
Information on treatment of behavioral health problems,

Customer service contact information,

Information pertaining to new initiatives within the behavioral health system,
Information describing the network.

o OB N e
N N e T St et

The Tribe agrees to ensure timely and accurate dissemination and communication
of information required by ADHS/DBHS. Upon request, the Tribe agrees to assist
ADHS/DBHS in the dissemination of information to behavioral health recipienis
prepared by the federal government, AHCCCS, or ADHS/DBHS. Subject to
reimbursement, the cost of disseminating and communicating information shall be
borne by the Tribe.

All advertisements, publications, and printed materials, which are produced by the
Tribe and refer to Title XiX and Title XXI covered services shall state that such
services are funded under a contract between AHCCCS and ADHS/DBHS. Al
advertisements, publications, and printed materials, which are produced by the Tribe
and refer to Non-Title XIX/XX! covered services shall state that such services are
funded through ADHS/DBHS
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At a minimum, information shall be updated as needed and made available to the
following groups: behavioral health recipients, family members, communily
stakeholders and State agencies

Communication requirements with Providers are ouflined in Scope of Wark
Paragraph E.3.

Communication with Behavioral Heaith Recipients

Written Communication

The Tribe agrees io educate behavioral heaith recipients about covered behavioral
health services and where and how o access services. Written material shall
contain easily understood fanguage and format. The Tribe agrees to make every
effort to ensure that all information prepared for distribution to behavioral health
recipients is writlen in an easily understood format. .

Content of additional informational material iniended for distribution to enrolled
persons, and prepared by the Tribe, shall be approved by the ADHS/DBHS, in
writing, prior to distribution to enrolled persons. Member materials must be printed in
a type-style and size which can easily be read by members with varying degrees of
visual impairment and shall be written in an easily understood format. The Tribe
agrees that information will not be in conflict with ADHS/DBHS Policy.

At a minimum, the Tribe agrees {o communicate with behavioral heaith recipients
via the foliowing:

a) Member Handbook

The Tribe agrees to develop a Tribal Member Handbook that is consistent
with the ADHS/DBHS Member Handbook and ensure that the Tribal
Member Handbook is provided to behavioral health recipients within ten {10}
days of receiving first service, and annually thereafter.

The Tribe agrees to ensure that handbooks are available at all provider sites
and easily accessible to Title XIX and Title XX| members. The Tribe agrees
to ensure that upon request, copies of the member handbook are made
available to known consumer and family advocacy organizations and other
human service organizations within its service area.

The Tribe agrees to review and update its member handbook at least once
a year and revise as applicable {o accurately reflect current policies,
procedures, practices and revisions to the ADHS/DBHS Member Handbook.
The Tribe agrees o submit the member handbook to ADHS/DBHS for
review and approval prior to printing or distribution. The Tribe agrees io
review and update the Tribat Handbook annuatly.

The member handbook must be printed in a type-style and size which can
easily be read by members with varying degrees of visual impairment and
shall be written in an easily understood format. .

The Tribe agrees to provide ten (10) coples each of the English and

Spanish, if applicable; member handbooks to ADHS/DBHS annually, and
within 30 days of any ADHS/DBHS approved handbook updates.
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The Tribe agrees to submit a cross-reference that identifies each of the
minimum member handbook content areas and their location within the
Tribe's member handbook. The cross reference shall be submitted to
ADHSIDBHS each time the Tribe's member handbook is submitted for
review and approval and with the annual submission of the finalized
handbooks.

At a minimum the member handbook shall include:

a.
b.

ao

04-29-09
Y1

A table of contenis

A description of all available covered behavioral health services
under the Title XIX and Title XXI programs, an explanation of any
service limitations or exclusions from coverage and a notice staling
that ADHS/DBHS {(and the subconiractor or Tribal subcontractor)
will be liable oniy for those services authorized by ADHS/DBHS (or
the subcontractor or Tribal subcontractor) with the exception of
emergency services [42 CFR 438 10 (f)(8)(v)]

How to oblain behavioral health services [42 CFR 438.10 (f){6)(vi)]
How to make, change and cancel appointments with a provider

List of any applicable co-payments (including a statement that care
will not be denied due fo lack of co-payment). The member
handbook must clearly state that Title XIX and Title XXI members
cannot be billed for covered services (other than applicable co-
payments) and under what circumstances a Title XIX and Title XX}
member may be bifled for non-covered services (42 CFR 438.10
(NB)xi)l

How to contact the appropriate "member services" office (including
telephone numbers) and a description of its function [42 CFR
438.10 (b)2)]

What to do in case of an emergency and instructions for receiving
advice on getting care in case of an emergency, beth inside and
outside the member's normal service area. The member handbook
should instruct members, in a life threatening situation to use the
emergency medical services (EMS) available or to activate EMS by
dialing 9-1-1 {42 CFR 438.10 (f){6)(viii}(c)]

How to obtain emergency and non-emergency medically necessary
transportation

Out of countyfout of state moves, referrals and records release
Grievance system information which defines member rights
regarding disputed matters and explaing grievance system
requirements, including: a description of the right to a state fair
hearing, the method for obtaining a state fair hearing, representation
at the hearing, the right to file grievances and appeals, the
requirements and timeframes for filing grievances and appeals, the
availability of assistance in the filing process, the toil-free numbers
for members to file a grievance or appeal by phone, the member's
right to receive services in an appeal or state fair hearing request
that is timely filed, that the member may be required to pay the
costs of services furmished while the appeal is pending, if the
decision is adverse to the member, and the member's right to give a
provider permission to appeal on the member's behalf. [42 CFR
43810 (g)(6) and 42 GFR 438.400 thru 438 424]

Contributions the member can make toward his or her own health,
member responsibilities, appropriate and inappropriate behavior,
and any other information deemed essential
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o

aa.

bb.

ceC.

dd

Specific information regarding how members can have questions
answered, problems resolved, and complaints addressed, inchuiding
telephone numbers for member advocates, ADHS/DBHS and
AHCCCS. Information should be included to encourage members
to resoive problems at the lowest possible level but advise members
that they can seek assistance at any level when they are unable to
resolve at lower leveis
Use of other sources of insurance
An explanation that sharing of medical record information with the
PCP for coordination of care will occur within the limits of applicable
regulations [42 CFR 438.10 (e){2)(){c)]
Member's notification rights and responsibilities under AHCCCS
Rules and policy. The description should include a brief explanation
of the ADHS/DBHS approval and denial process {42 CFR 438 10
(9
A description of Fraud and Abuse including instructions on how to
report suspected fraud or abuse. This shall include a statement that
misuse of & member's identification card, including loaning, selling
or giving it to others could result in loss of the member's eligibility
and/or legal action against the member
Member's right to be treated fairly and with respect regardless of
race, religion, sex, age, sexual preference, or abiiity to pay [42 CFR
438 100(b)(2)(i))]
Confidentiality and confidentiality Hmitations
Information that coordination of care with schools and Tribal/state
agencies may occur, within the limits of applicable regulations [42
CFR 438.10 (e){2){i}c)]
Statement of the Tribal and Arizona Vision and information
regarding the J K. Principles
Instructions for obtaining culturally competent materiais, including
lranslated member materials. Members have the right to know of
providers who speak languages other than English [42 CFR 438 10
(H(©)
Date of last revision
A statement that Title XIX and Titie XX covered services are funded
under contract with ADHMS/DBMS and AHCCCS
Advance directives for adults [42 CFR 438.10 (g)(2)]
The availability of interpretation services for oratl interpretation at no
cost to the member and how to obtain these services [42 CFR
438.10 (c}5)i) and (i)}
Member's right to request information on Physician incentive Plans
of Tribe or subcontractors [42 CFR 438.10 (g}(3Xii)]
Member's right {o request information on the structure and operation
of Tribe or ADHS/DBHS [42 CFR 438 .10 {g}{3){i}]
The availability of printed materials in alternative format and how to
access them [42 CFR 438 .10 (d)(2)]
Dual eligibility {Medicare and Medicaid); services received in and
out of the Tribal network and coinsurance and deductibles
A statement that all members have the right to request and obtain
the following information at any time: {42 CFR 438 10(f)(6) and 42
CFR 438 100(a)(1) and {2)}
Name, focations, telephone numbers of, and non-English
language spoken by current contracted providers in the
member's service area, including identification of providers that
are not accepting new referrals.
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2.

16.
17.
18.
19.

Any restriction on the member’s freedom of choice among
nefwork providers.

Member rights and protections.

A description of how afier-hours and emergency coverage is
provided,

A description of what constilutes emergency medical condition,
emergency services and post stabilization services,

The process and procedures for obtaining emergency services,
including use of the 911-telephone system or its local
equivalent.

The locations of any emergency settings and other locations at
which providers and hospitals furnish emergency services and
post stabilization services covered under the Agreement.

The fact that the member has a right to use any hospital or
other setting for emergency care.

The fact that prior authorization is not required for emergency
services.

. The amount, duration, and scope of benefits available under the

Agreement in sufficient detail to ensure that the member
understands the benefits to which they are entitled.
Procedures for obtaining benefits, including authorization
requirements.

. The extent to which, and how, the member may obtain benefits

from out-of-network providers.

. The post stabilization care services rules.
. Cost sharing, if any.
. How and where to access any benefits that are available under

the State plan but are not covered under the Agreement,
including any cost sharing, and how transportation is provided.
Advanced directives.
Information on the structure and operation of ADHS/DBHS.
Physician incentive plan
Grievance, appeal, and fair hearing procedures and time frames
that include the following:
a. For State fair hearing-
1.The right to hearing;
2.The method for obtaining a hearing; and
3.The rides that govern representation at the
hearing.
b. The right to file grievances and appeals.
c. The requirements and timeframes for filing a grievance or
appeal.
d. The availability of assistance in the filing process.
e. The phone numbers that the member can use to file a
grievance or an appeal by phone.
f.  The fact that, when requested by the member:

1. Benefits will continue if the member files an appeal
or a request for State fair hearing within the
timeframes specified for filing; and

2. The member may be required to pay the cost of
services furnished while the appeal is pending, if
the final decision is adverse to the member.

g. Any appeal rights available to providers to challenge the
fallure of an organization to cover a service.

ee A description of the Tribe's organization

04-29-09
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ff.

ag
hh.
i

J-
k.

mm.

A description of how members are assigned to a Acute Health Plan
and Provider Coordinator(s)

A description of the Tribe’s provider network, including how
members can get prescriptions filled

How members can receive a referral to another provider

How services are pricritized for Non-Title XIX/XXI, Non-Seriously
Mentally Il persons

An explanation of consent to {reatment

A description of designated representatives for persons determined
to have a serious mental iliness, including who can be a designated
representative and how to appoint someore as a designated
representative

A description of the appeals process for persons determined to have
a serious mental illness and persons who are non-seriously mentally
il and Nor-Title XIX/XX! eligible

A description of grievances/requests for investigations for persons
determined to have a serious mental illness, including what can be
grieved, how to file a grievance and timeframes for resolution.

b. Written Translation Requirements

1) All materials shail be translated into another language when
the Tribe is aware that the other language is spoken by
three thousand (3,000) individuals or ten percent (10%),
whichever is less, of persons who also have Limited English
Proficiency (LEP).

2) All vital material should be translated into another language
when the Tribe is aware that the other language is spoken
by one thousand (1,000) or five percent (5%), whichever is
less, of persons who also have LEP. Vital materials include
at a minimum notice for denials, reductions, suspensions or
terminations of services and consent forms.

3} All written notices informing persons of their right to
interpretation and translation services shafl be translated
when the Tribe is aware that one thousand {1,000) or five
percent (5%), whichever is less, of the behavioral health
recipients speak that language and have LEP.

4) Written materials shall be available in alternative formats for
the visually impaired.

5} The Tribe agrees to inform all behavioral health recipients
that information is available in alternative formats and how
to access those formats.

c. Oral Interpretation Requirements

1) The Tribe agrees to make oral interpretation services
available free of tharge fto all Title XIX and Title XXI
persons. This applies to alt non-English languages, not just
those that the Tribe identifies as prevalent.

Communications with Family Members

a.

General Information to Family Members
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1) The Tribe agrees lo, at a minimum, make available the following general
written information to family members:

a) Where and how to access behavioral health services including
emergency/crisis services,

b) information on the family members’ role in the assessment and
treatment for behavioral health recipients,

c) Generic information on the treatment of behavioral health problems,

d) Any limitations in involving family members or providing behavioral

health recipient information for adult persons who do not want
information shared with family members,

e) Customer service telephone numbers and hours of operation,
f) How to identify and contact a behavioral health recipient’s Acute
Health Plan and Provider Coordinator(s), and
a) Covered behavioral health services.
2) The Tribe agrees to give the above stated written materials to providers to

distribute fo family members.

3) The Tribe agrees to educate providers regarding having a warm and
welcoming environment for both behavioral health recipienis and their
families.

b Behavioral Health Recipient Information to Family Members
1) The Tribe agrees to require that providers encourage adult persons to

include family members in the assessment and treatment for behavioral
heaith recipients, unless it is contraindicated by family circumstances

2) The Tribe agrees to ensure that information regarding behavioral health
recipients is shared in accordance with confidentiality, HIPAA rules and
policy as outlined in Federal and State law, as applicable, and according to
ADHS/DBHS Policy as outlined in the Pascua Yaqui Provider Manual,

4, Communications with Stakeholders

a. The Tribe agrees to periodically disseminate the following information, and other
information upon request by ADHS/DBHS, to relevant cormmunity stakeholders

1) How to access behavioral health services, including emergency/crisis
behavioral health services,

2) Customer service telephone numbers and hours of operation,

3 How to identify and contact a behavioral heaith recipients’ Acute Health Plan
and Provider Coordinator(s), and

4) Covered behavioral health services, and a listing and locations of contracted

behavicral health providers

b. The Tribe agrees to communicate with stakeholders and conduct oubreach as
outlined in Scope of Work, Paragraph F

5. Web Posting

a The Tribe agrees to maintain a website. The websile shall be organized to allow for
easy access of information by behavioral health recipients, family members,
providers and stakeholders.

41
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The website shall contain at a minimum the following information or links:

1) How to access behaviorai health services, including crisis contact
information

2) Provider Listing

3) Behavioral Health Recipient Handbook

4) Customer service contact information

5) Tribe's hours of operation

6) Pascua Yaqui Provider Manual and Tribe specific information

7) Advocacy organizations, including advocacy for family members.

K. QUALITY MANAGEMENT/UTILIZATION MANAGEMENT

1. Quality Management and improvement Program

a.

04-29-09
FY11

The Tribe agrees to institute processes to assess, plan, implement and evaluate the
quality of care provided to behavioral health recipients. The Tribe agrees to have a
quality management and improvement program that fulfills all applicable
requirements contained within ADHS/DBHS Policy and Procedures on Quality
Management, ADHS/DBHS Annual Quality Management Plan requirements from
the AHCCCS quality management requirements outlined in AHCCCS Medical Policy
Manual AMPM, Chapter 900 and according to ADHS/DBHS Policies and
Procedures as outlined in the Pascua Yaqui Provider Manual.

The Tribe agrees to have a sufficient number of qualified personnel to fulfill all
quality management funclions. The Tribe agrees to ensure that all activities within
quality management are for the purpose of improving quality of care and meeting
requirements set forth in this Agreement. The Tribe agrees to conduct provider
monitoring activities according to the agreed-upon QM Plan with ADHS/DBHS.

The Tribe agrees to ensure active participation in data collection and analysis. The
Tribe agrees to aclively participate in the monitoring and tracking of quality
improvement findings through the Tribe's normal business practices, and to take
such actions as determined necessary to improve the guality of care provided o
behavicral health recipients. Mutually agreed upon information will be shared
between the RBHA and the T/RBHA's

The Tribe agrees to inform ADHS/DBHS within one (1) business day of its
knowledge of High Profile, incidents/accidents and all cases of suspected abuse and
neglect (ALERTS), in accordance with ADHS/DBHS Policy and Procedure Manual,
involving behavioral health recipients and provide a summary of findings and
corrective actions required, if any, following investigation of the incident/accident.

ADHS/DBHS intends to enhance its guality management system in order to more
effectively monitor the process of improving services. As agreed changes are
implemented, and there is no cost associated with the change, the Tribe, fo the
extent possibie agrees to conform its quality management systems to be consistent
with ADHS/DBHS quality management systems including monitoring and
performarnce improvemnent activities,

Pascua Yaqui may use the findings from the Commission on Accreditation of
Rehabilitation Facilities {CARF) Audit in the areas where CARF matches the QM
requirement. Pascua Yaqui must provide the CARF review/audit findings to

the QM division for review and approval prior to any ADHS/DBHS review/audit.
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2. Performance Standards

a.

The Tribe agrees to meet ADHS/DBHS Minimum Performance Standards for all Title
XIX, Title XXI, and Non-Titie XIX/XXI SMI behavioral health recipients and services
Beyond the minimum requirements, it is equally important that the Tribe agrees to
continually improve performance measure ouicomes from year lo year, as
applicable, and as defined by ADHS/DBHS. The Tribe agrees to strive to meet the
ultimate Goal established or approved by ADHS/DBHS. Any statistically significant
drop in the Tribe's performance level for any measure shall be explained by the
Tribe in its Annual Qualily Management Plan Evaluation. If the Tribe has a
statistically significant drop in any measure without a justifiable explanation, the
Tribe will coilaborate with ADHS/DBHS and submit a corrective aclion plan.
ADHS/DBHS has established two levels of performance:

1) Minimum Performance Standard

A Minimum Performance Standard is the minimaily expected level of
performance by the Tribe.

2) Goal

A Goal is a reachable standard for a given performance measure for the
Agreement year. If the Tribe has already met or exceeded the ADHS/DBHS
established or approved Minimum Performance Standard for any measure,
the Tribe agrees {o strive to meet the Goal for the measure.

The Tribe agrees to work collaboratively with those Centered Spirit Program (CSP)
providers not showing demonstrable and sustained improvement toward meeting
ADHS/DBHS established or approved Minimum Performance Standards.

The Tribe agrees to require a corrective action plan from, any CSP provider when:

1) The CSP provider does not achieve the minimum standard for any measure,

2) The CSP provider's performance for any measure declines to a level below
the ADHS/DBHS established or approved Minimum Performance Standard;

3 There is a statistically significant drop in the CSP provider's performance on
any measure without a justifiable explanation;

4) The following lable identifies the Minimum Performance Standards and

Goals for each required aspect of performance:
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Minimum
Aspect of Performance How Measured Performance | Goal
Standard
ANNUALLY
Access to Care /Appointment Availability for Review of Tribal 85 % 95 %
emergency, routine assessments, & routine subcontractors/CSP
appointments (medication and other): providers and/or
Appointments are available to individuals referred provider logs for
forfrequesting services within the contractually required | referral to routine
timelines, routine assessments within 7 days of referral | assessments;
Behavioral Health Service Plan for members with ;| ADHS/DBHS will 85 % 95%
current service plans that incorporate the needs and | review medical
services recommendations identified in  their | records of those
assessments. members that have
a current
assessment and
current treatment
plan and will identify
which services are
on the treatment
plan
3. ADHS Quality Improvement Activities
a The Tribe agrees to participate in the following ADHS/DBHS quality improvement
activities:
1} independent Case Review (ICR)
The Tribe makes available records and other documentation as requested
by ADHS in cooperation with the independent case review. The Tribe agrees
to participate in the performance improvement process and use findings
from the ICR io improve care for behavioral health recipients.
2) Behavioral Health Recipient Satisfaction Survey
The Tribe and ADHS/DBHS shall work collaboratively in the development
and implementation of the annual satisfaction survey. The Tribe shall use
findings from the Satisfaction Survey to improve care for behavioral health
recipients.
3) Performance Improvement Projects
The Tribe and its Subcontractors/CSP providers, as applicable, shall actively
participate in Quality tmprovement Projects (QIPS).  This includes
implementation of improvement activities targeted to improve the quality of
care provided to behavioral health recipients. The extent of the Tribe's
involvement will be determined by ADHS/DBHS with each project.
44
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4,

titilization Management

a.

As applicable, the Tribe agrees to comply with Chapter 1000 of the AHCCCS
Medical Policy Manual (AMPM), the ADHS/DBHS QM/MM/MUM  Plan, and
ADHS/DBHS Policy as outlined in the Pascua Yagui Provider Manual. The Tribe
agrees to also validate that hospitals, mental hospitals and inpatient psychiatric
facilities (residential treatment centers and sub acute facilities) comply with federal
requirements regarding medical care evaluation studies as prescribed in 42 CFR,
Parts 441 and 456. The Tribe agrees to monitor subcontractors/CSP providers’
utilization management activities based upon the data provided by ADHS/DBHS to
ensure compliance with federal regulations, AHCCCS and ADHS/D3HS
requirements, refated to its utilization management plan. The Tribe and their
subcontractors/CSP providers, through the subcontracting arrangements, agree to
incorporate the ADHS/DBHS definition of medically necessary covered services into
policies and procedures where applicable.

ADHS/DBHS shall monitor for over and under utilization of services for Level | and
Level 1 for children facilities. The Tribe agrees to have processes that monitor for
under and over utilization of all other services. The Tribe agrees to review utilization
data provided by ADHS/DBHS to evaluate that services are being provided in a
manner that is consistent with the Arizona Children's Vision and Principles and
Principles for Persons with a Serious Mental liness. The Tribe agrees to have
personnel to analyze and interpret if there is under utilization, over utilization and if
utifization is consistent with the Arizona Children’s Vision and Principles and
Principles for Persons with a Serious Mentai [iiness.

The Tribe agrees fo implement a process to track and monitor cumulative service
utilization across providers and ADHS/DBHS ensures Titte XIX and Title XX!
reimbursement is not made beyond the following service limitations:

1) Title XIX and Titte XXI behavioral health recipients age 21 through 64
receiving services in an Institution for Mental Disease does not exceed thirty
{30) days per admission or sixty (60) days per Agreement year.

2) Title XIX and Title XX| behavioral health recipients recelving respite services
does not exceed 720 hours per Agreement year

The Tribe agrees to provide subcontractors/CSP providers with technical assistance
regarding utilization management as requested.

The Tribe agrees to maintain a risk management program and ensure that
appropriate action is taken as needed. The Tribe agrees to use information cbtained
to improve the quality of care

The Tribe agrees to monitor and analyze utilization and cost data for covered
services provided by ADHS/DBHS, inciuding case management, by provider and
program type based upon data provided by ADHS/DBHS.

Quality Management, Utilization and Medical Management Reporting
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The Tribe agrees to submit the following quality management and utiization and medical
management deliverables in accordance with requirements outlined in the ADHS/DBHS
Policy timeframes outlined in Exhibit A the Tribe's Periodic and Ad Hoc Reporting
Requirements

a
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Quality Management and Utilization Management Plan

The Tribe agrees to submit an annual Quality Management and Utilization
Management Plan, and Quality Management Utilization Management Evaiuation of
the previous year's Quality Management Utilization Management program. The
Plan(s) shall include requirements from AHCCCS Medical Poiicy Manual Chapter
900, Quality Management and Quality Improvement Program; Chapter 1000,
Utilization Management; the ADHS/DBHS Policy; and this Agreement. The Plan(s)
shail be submitted to ADHS/DBHS by February 15" of each Agreement year.

Showing Report

ADHS/DBHS shall complete the Quarterly Showing Report, which is a report that
demonstrates compliance with federal requirements related fo certification of need
and re-certification of need for Level | behavioral health services. The Tribe's Chief
Executive Officer or Chief Medical Officer shall attest that the information is accurate
and complete. The Showing Report is due to ADHS/DBHS by ten (10) days after the
end of the quarter,

Medical Care Evaluation (MCE) Studies

The Tribe agrees to , in collaboration with ADHS/DBHS, ensure that Subcontracted
Level | facilities conduct MCE Studies in accordance with 42 CFR, Part 456, Subpart
C and [ and ADHS Policy on Medical Care Evaluation Studies. The ¥ribe agrees to
in collaboration with ADHS/DBHS ensure that MCE Studies undertaken by Levei |
Subcontractors/CSP providers are completed, analyzed, and ufilized to improve
care.

Reporting and Monitoring the Use of Seclusion and Restraint

The Tribe and Level | Subconiractors/CSP providers, as applicable, shail report all
incidents of seclusion and restraint according to ADHS/DBHS Policy on Reporting
and Monitoring the use of Seclusion and Restraint.

Annual Report of Incidents, Accidents, Deaths, and Seclusion and Restraint

The Tribe agrees to submit an annual trending analysis of Incidenis, Accidents,
Deaths and Seclusion and Restraint according to the Performance Improvement
Specification Manual, and identified by the periodic reporting requirements in Exhibit
A

Investigation, Analysis, Tracking and Trending of Quality of Care Issues

The Tribe agrees to investigate, analyze, track and trend qualily of care issues,
abuse andfor complaints that include:
a) Acknowledgement letter to the originator of the concern
b) Documentation of all steps utilized during the investigation and resolution
process
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¢) Follow-up with the member to assist in ensuring immediate health care
needs are met

d) Closurefresolution lefter that provides sufficient detail to ensure that the
member has an understanding necessary care needs are met, and a cortact
name/telephone number to calf for assistance or to express any unresclved
GONcems

e} Documentation of implemented corrective action plan(s) or action{s) taken to
resolve the concern;

fy Evidence of the resolution implemented

g) Referring the issues to the peer review committee when appropriate

h) Referring/reporting the issue to appropriate regulatory agency, Child or Adult
Protective Services and AHCCCS for further research/review or action

i) Notlifying the appropriate regulatoryflicensing board or agency, and
AHCCOS when a heaith care professional's organizational provider or other
provider's affiliation with their network is suspended or terminated because
of quality of care issues.

L COMPLAINTS, SMI GRIEVANCES, MEMBER APPEALS, AND CLAIM DISPUTES

1, General

a

The Tribe agrees to provide the appropriate personnel to establish, implement and
maintain the necessary funclions of the complaint process for enrolled persons. The
goal of this process is to provide persons seeking or receiving behavioral health
services access o a complaint process that fairly and efficiently resolves identified
issues. The Tribe agrees to attempt to resolve issues through the complaint process
whenever possible; however, the Tribe agrees to not prohibit or interfere with an
enrolled person’s or a provider's right to use the SMI grievance, member appeal, and
provider claims dispute processes.

ADHS/DBHS shall provide the appropriale personnel to establish, implement and
maintain the necessary functions of the SMI grievance, member appeal, and
provider claims dispute processes. The Tribe agrees to comply with the SMI
grievance, member appeal, and provider claims disputes requirements according to
ADHS/DBHS Policy as outlined in the Pascua Yaqui Provider Manual. The Tribe
agrees to forward all SMI grievances or, member appeals filed by eligible or enrolled
persons or claims disputes filed by subconiracted providers to the ADHS/DBHS
Office of Grievances and Appeals within one (1) working day of receipt.

ADHS/DBHS, when necessary {o comply with the terms of this Agreement, may
upon review of any complaint, SMI grievance, member appeal, or provider claims
dispute require the Tribe to carry out ADHS/DBHS determined actions pending
the formal resolution of the complaint, SM! grievance, member appeal, or provider
claims dispute.

2. Complaints

The Tribe agrees to develop and implement written internal procedures that guide the
informal dispute resolution process including timeframes for resolution. These procedures
shall comply with the ADHS/DBHS Policy, and 42 CFR 438.1 et seq.
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SMI Grievances and Member Appeals

The Tribe agrees to assist ADHS/DBHS in processing SMI grievances and member appeals
by ensuring its staff and contracted provider's staff comply with procedural requirements
according to ADHS/DBHS Polices' and Procedures as outlined in the Pascua Yaqui Provider
Manual, including, but not limited to, the provision of required notices to persons with a
serious mental liness, participating in an investigation, providing requested documents,
participating in informal conferences or administrative hearings, as necessary- ADHS/DBHS
shall work collaboratively with the Tribe in identifying any actions to be taken resulting from
an SMi grievance or member appeai.

Provider Claims Disputes

a. The Tribe agrees to assist ADHS/DBHS in processing provider claims disputes by
enstring its staff and contracted provider's staff comply with procedural
requirements according to ADHS/DBHS Policies and Procedures as outlined in the
Pascua Yaqui Provider Manual, including, but not limited to, providing requested
information and documents and participating in administrative hearings, as
necessary To the extent a decision made in response to a Provider Claims Dispute
identifies the Tribe as financially responsible, ADHS/DBHS shall work coliaboratively
with the Tribe to reach consensus prior to the written decision being issued.

M. ELECTRONIC DATA REQUIREMENTS

1.

Claims Submissions

a The Tribe agrees io require subcontracted providers to submit claims for every
service rendered to a client in accordance with claims submission requirements
according to the ADHS/DBHS Policies and Procedures as outiined in the Pascua
Yaqui Provider Manual.

b. The Tribe agrees to participate in Data Validations Studies in accordance with Terms
and Conditions ~ Paragraph G.1. Compilance and the ADHS/DBHS Program
Support Procedures Manual,

c. The Tribe agrees fo require subcontracted providers to obtain a National Provider
tdentification (NP).

Enroliment and Demographic Data Submission

a The Tribe agrees to submit enroliment and demographic data per the CIS File
Layout Specifications Manual, according to ADHS/DBHS Policies and Procedures,
outlined in the Pascua Yaqui Provider Manual and the ADHS/DBHS Program
Support Procedure Manual

b. The Tribe agrees to meet all enroliment and data submission requirements
confained in the CIS File Layout Specifications Manual according to ADHS/DBHS

Policies and Procedures as outlined in the Pascua Yagui Provider Manual or be
subject to sanctions as defined in Terms and Conditions, H. 5

Grievances and Appeals Data Submission — Reserved

48




SCOPE OF WORK
Pascua Yaqui IGA HG132079

Eligibility Inguiries

The Tribe agrees to use electronic processes {o access Title XIX/XXI efigibility information
according to ADHS/DBHS Policies and Procedures as outlined in the Pascua Yaqui Provider
Manual, including web based inguiries. The Tribe can access and ulilize the AHCCCS
Prepaid Medical Management Information System (PMMIS) to determine Title XIX and Title
XX! eligibitity and AHCCCS Health Plan enrollment information. The Tribe agrees to identify
staff that will utilize the PMMIS system and obtain log-on clearance by contacting and
requesting such through the ADHS/DBHS Office of Program Support. ADHS/DBHS Office of
Program Support shall provide the Tribe technical assistance and training regarding the use
and interpretation of the PMMIS data screens.

AHCCCS Eligibility Applications Status Reports — Reserved
Ad Hoc Electronic Data Requests
The Tribe agrees to respond to periodic ad hoc electronic data submission, processing or

review requesis from ADHS/DBHS. ADHS/DBMS shall provide at least a thirty (30) day
notification for periodic ad hoc electronic data requests.

N. CORPORATE COMPLIANCE

The Tribe is responsible for complying, with the ADHS/DBHS Office of Program Integrity Operations
and Procedures Manual, as applicable, which outlines the Tribe’s requirements for a Corporate
Compliance Program pertaining to fraud and abuse as applicable. The Pascua Yaqui Tribe agrees
to ensure that PYT staff and Providers comply with the Corporate Compliance Pregram. Failure fo
comply may result in the penalty described in AR.5. §13-2310.

0. PREVENTION PROGRAMS

Subject to the level of funding as determined by ADHS/DBHS, the Tribe agrees to:

1.

04-29-09
FY 1

Develop and implement primary prevention services in accordance with the ADHS/DBHS
Prevention Framework for Behavioral Health, as applicable. Prevention services shall be
provided for non-TRBHA enrolled persons, their families and communities to reduce the risk
of development or emergence of behavioral health disorders and to improve overall
behavioral health status in targeted families and communities.

ADHS/DBHS has established a process for focusing behavioral health prevention services
on key target populations and areas. The Tribe agrees to target prevention strategies on the
prevention of substance abuse, child abuse and suicide based on the following:

a. Provide services based on identified risk factors;
b. Address communities and neighborhoods with high proportion of low income
persons

The Tribe agrees to submit a Tribal Strategic Plan once annually by May 1* for the foilowing

state fiscal year. Required plan contents will be provided by ADHS/DBHS each year The
Tribe is required to ensure that all direct prevention services are approved in writing by
ADHS/DBHS prior to implementation through submission of the annual Prevention Program
Proposals due May 1 as outlined in the Primary Prevention Services Requirements
document.
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P.

Q.

PASRR SCREENINGS - Reserved

FINANCIAL MANAGEMENT

1

Financial Information and Financial Reporting Measures

The Tribe agrees to have a system to produce complete, timely, reliable and accurate
financial records in accordance with the following requirements for financial reporting:

a. The Tribe agrees to design and implement its financial operations system to ensure
compliance with Generally Accepted Accounting Principles.

b. The Tribe agrees {o file a quarterly report detailing the Title XIX and Titie XXI|
ADHS/DBHS Administrative Income and Expenses, Title XIX and Tille XX Services
Revenues and Expenditures, and Non-Title XIX/XXI Revenues and Expenditures.

c The Tribe agrees to submit a Certification Statement as outlined in the ADHS/DBHS
Financial Reporting Guide

The Tribe is required to submit audited Financial Statements prepared in accordance with
OMB Circular A-133 for The Pascua Yaqui Tribe within nine (9) months after the Tribe's
fiscal year.

Requests for extension of reporting deadfines shall be submitted in writing and must be

received by ADHS/DBHS prior to the report due date. Approvals for extension are valid only
if issued in writing by ADHS/DBHS
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TERMS AND CONDITIONS

A,

PURPOSE

1.

Warranty of Services

The Tribe, by execution of this agreement, warrants that it has the ability, authority,
skifl, expertise and capacity to perform the services specified in this agreement.

No Guaranteed Quantities - Reserved
Term of Agreement.

The term of this Agreement shall commence on the dale signed by the ADHS
Procurement Office and shall remain in effect for a period of three (3) years, beginning
July 1, 2010 and ending June 30, 2013, unless terminated, canceled, renewed or
extended as otherwise provided herein.

Agreement Extension

The Tribe agrees that ADHS/DBHS and the Tribe have the right to renew the
Agreement annually for up to two (2) one year periods or a portion thereof. In the event
that this right is exercised, all terms, conditions and provisions of the original
Agreement shall remain the same and apply during the renewal period uniess modified
through an amendment.

Agreement Amendments.

ADHS/DBHS and the Tribe may re-negotfate any provision(s) of this Agreement. Any
change to this Agreement shall be carried out in accordance with the following: A
wriften amendment signed by both pariies o this Agreement shall be required
whenever there is a change in a reimbursement rate negoliated by ADHS/DBHS and
the Tribe; whenever there is a change in services provided under this Agreement, the
service provision methodology or the level of service as defined in the Scope of Work;
or for any other change in the terms and conditions in this Agreement which
ADHS/DBHS deems substantial. When ADHS/DBHS issues an amendment to modify
the Agreement, the provisions of such amendment shall be deemed to have been
accepted sixty {60) days after the date of certified mailing by ADHMS/DBHS, even if the
amendment has not been signed by the Tribe, unless within that time the Tribe notifies
ADHS/DBHS in writing that it refuses to sign the amendment. If any such change
causes an increase or decrease in the cost of, or the time required for, performance of
any part of the work under the Agreement, the Tribe may assert its right o an
adjustment in compensation paid under the Agreement. The Tribe agrees to assert its
right to such adjustment within thirty (30) days from the date of receipt of the change
notice. Any dispute or disagreement caused by notice of amendment and the Tribe's
notification to ADHS/DBHS of its refusal to sign such amendment shall constitute a
dispute within the meaning of Paragraph H, Disputes, and shall be administered
accordingly.

Administrative Changes
The Procurement Officer, or authorized designee, reserves the right to correct any
obvious clerical, typographical or grammatical errors, as well as errors in party contact

information {collectively, "Administrative Changes™), prior to or after the final execution
of an Agreement or Agreement Amendment However, such corrections shall be
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allowed only to the extent that they do not change the intent of the parties or the
material terms of the Agreement or Agreement Amendment/ Administrative Changes
subject to permissible corrections include: misspellings, grammar errors, incorrect
addresses, incorrect Agreement Amendment numbers, pagination and citation errars,
mistakes in the labeling of the rate as either extended or unit, and calendar date errors
that are illogical due o typographical error. The Procurement Office shall subsequently
send to the Tribe, notice of corrections to Administrative Changes in a written
confirmation letter with a copy of the corrected Administrative Change attached

7. Definition of Terms
All the definitions contained in this are in the Agreement at the end of this document
8. Computation of Time.

Unless a provision of this Agreement explicitly states otherwise, periods of time referred

to in this Agreement shall be computed as follows:

a. When the period of time called for in this Agreement is ten (10} or fewer days,
then intermediate Saturdays, Sundays and federal, state or Pascua Yaqui tribal
holidays shall be excluded.

b. When the period of time called for in this Agreement is eleven {11} or more
days, then intermediate Saturdays, Sundays and federal, state and Pascua
Yaqui tribal holidays shail be included.

C. When the period of time called for in this Agreement is stated in hours or
minutes, then intermediate Saturdays, Sundays and federal, state or Pascua
Yaqui tribal holidays shall be included even if the stated hours exceed twenty-
four (24).

d. in all cases, the first day shall be excluded and the last day included, unless
the last day is a Saturday, Sunday or federal, state or Pascua Yagui tribal
holiday, &nd then it is also excluded.

e. Assignments and Delegation.

The Tribe agrees to not assign any right nor defegate any duly under this Agreement

without the prior written approval of ADHS/DBHS ADHS/DBHS shall not unreasonably

withhold its approval of Tribe's request.
B. SUPPORTING DOCUMENTS
1. Subjection of ADHS/DBHS Contract with AHCCCS

The terms of this Agreement shall be subject to the applicable material terms and

conditions of the contract existing between ADHS/DBHS and AHCCCS for the

provision of Title XIX and Title XXI covered behavioral health services.
2. Documents incorporated By Reference:

The following documents, and any amendments, modifications, and supplements to
these documents adopled by ADHS/DBHS or AHCCCS (as applicable) during the
Agreement are incorporated into this Agreement:
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i)
)
k)
)

ADHS/DBHS Covered Behavioral Health Services Guide
AHCCCS Fee-for-Service Manual

ADHS Financial Reporting Guide;

ADHS Accounting and Auditing Procedures Manual

ADHS QM/UM Plan;

ADHS/DBHS Office of Program Support Operations and Procedures Manual
AHCCCS Medical Policy Manual {AM/PM)-Chapters 800 and 1000
ADHS/DBHS Clinical Guidance Documents:

i Psychopharmacology in Children Under Five Years of Age

i. Qutof Home Placement

iit. Assessment and Service Planning

. The Child and Family Team

v. Adolescent Substance Abuse Treatment

Title XIX Children’s Behavioral Health Annual Action Plan

Office of Program Integrily Operations and Procedures Manual
ADHS/DBHS Framework for Prevention in Behavioral Health
TIRBMA Primary Prevention Services Requirements

Other Documents

This section contains references o documents that guide the development of the
behavioral health system requirements. From time to time these documents may be
amended. If any such amendments result, there may be changes to this Agreement or
documents incorporated by reference as applicable

a

Documents to be Used as Reference:

1) ADHS/DBHS Framework for Prevention in Behavioral Health;

2) ADHS/DBHS Skills (Cultural) Competence Plan;,

3 ADHS Strategic Plan;

4) ADHS Provider Manual;

5) ADHS Member Handbook

8) Client Information System (CIS) File Layout and Specifications Manual
7 Balanced Budget Act (BBA) of 1997

8} ADHS/DBHS Policies and Precedures Manual;

Administrative Rules

1) Arizona Administrative Code Title 2, Chapter 19 Administrative hearing
rules.

2) Arizona Administrative Code Title 9, Chapter 20, ADHS rules for the
licensing of behavioral health agencles

3) Arizona Administrative Code Title 9, Chapter 21, ADHS/DBHS rules for
service delivery for persons with a serious mental lliness,

4) Arizona Administrative Code, Title 8, Chapter 22, AHCCCS rules for
the Title XiX acule program.

5) Arizona Administrative Code, Title 9, Chapter 31, AHCCCS rules for
the Title XX!I program
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6} Arizona Administrative Code Title 9, Chapter 34, AHCCCS Rules for
grievance system

7 Arizona Administrative Code Title 9, Chapter 28 AHCCCS rules for the
Tittle XIX DDD ALTCS program.

c Legal Documents

) JK vs. Gerard Settlement Agreement

Amendments, modifications, and supplements fo these documents
initiated by ADHS/DBHS will be mailed to the Tribe thirty (30) days
prior to the effective date of any changes or additions. During that
time, the Tribe may comment on the change although ADHS/DBHS is
under no obligation to incorporate the Tribe’s suggestions into any final
changes. The Tribe is responsible for maintaining current versions of
these documents and all applicable changes. Any disputes or
disagreements caused by such notice and comments shall constitute a
dispute within the meaning of Paragraph H, Disputes, and shall be
administered accordingly.

The Tribe agrees to comply with the applicable terms, conditions and
requirements of these documents (as amended or revised from time to
time) consistent with State and Federal law and as if the terms and
conditions of the documents had been fully set forth in this Agreement.

d. Federal Block Grants

1) Community Mental Health Services Performance Parinership Program
pursuant to Division B, Title XXXII, Section 3204 of the Children’s Health
Act of 2000 (CMHS).

2) Substance Abuse Prevention and Treatment Performance Partnership
Program pursuant to Division B, Title XXXIll, Section 3303 of the Children's
Health Act of 2000 and pursuant to Section 1821-1954 of the Public Health
Service Act and 45 CFR Part 96 Interim Final Rules {SAPT)

e. Intergovernmental Agreements, Interagency Service Agreements and
Memorandums of Understanding.

1) Intergovernmental Agreements

a) Intergovernmental Agreement between ADHS and the Arizona Department of
Economic Security/Division of Children, Youth and Families (DCYF)

b) Intergovernmental Agreement between ADHS and the Arizona Department of
Economic Security/Division of Developmental Disabilities (DDD)

¢) Intergovernmental Agreement between ADHS and the Arizona Department of
Economic Security/Rehabilitation Services Administration (ADES/RSA)

d) Intergovernmental Agreement between ADHS and Pima County

2} Interagency Service Agreements

a) Interagency Service Agreement between ADHS and the Arizona
Administrative Office of the Courts (AQC)
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b) Interagency Service Agreement between ADHS and the Arizona Department
of Economic Security/Rehabilitation Services Administration (ADES/RSA)

¢} Interagency Service Agreement between ADHS and the Arizona Depariment
of Juvenile Corrections (ADJC)

d) Interagency Service Agreement between ADHS and the Arizona Department
of Housing

3) Memorandum of Understanding

Memorandum of Understanding between ADHS and the Arizona Department
of Cconomic Security, Arizona Health Care Cost Containment System,
Arizona Department of Education, Arizona Department of Juvenile
Corrections and Administrative Office of the Arizona Supreme Couri
(Children’s Executive Memorandum of Understanding).

f. Other

1) State Plan ~ AHCCCS State Plan with Center for Medicare and Medicaid
Services (CMS)
2) AMCCCS Medical Policy Manual (AM/PM)

C. ADMINISTRATION PROVISIONS
1. Key Personnel and Staff Requirements

it is essential that the Tribe have sufficient number of personnel in Arizona, capable of
and devoted to the successful accomplishment of work to be performed under this
Agreement. The Tribe agrees to ensure that all staff have appropriate training,
education, experience, orientation and credentialing, as applicable, to fulfill the
requirements of their positions.

a Key Personnel
The Tribe agrees to assign specific individuals to the following key positions:
1) Birector, whe has ultimate responsibility to oversee the management
of, and adherence to, requirements set forth in this Agreement. This

position shall also be a point of contact regarding disaster response
needs.

2) Chief Medical Officer , who is a State licensed physician, board-
certified in psychialry, and shall be actively involved in all major clinical
programs and QM/MM/UM components, and shalt ensure timely
medical decisions.

3) Clinical Coordinator, who is responsible for clinical program
development and oversight of personnel and services to
children/adolescents, adults with serious mental iiness, adults with
substance use disorders and adults with general mental heaith
conditions.

The Tribe agrees that, once assigned fto work under this Agreement, key personnel
shall not be removed or replaced without prior written notice to ADHS/DBHS. If key
personnel are not available for work under this Agreement for a continucus period
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exceeding thirty (30) days, or are expected to devote substantially less effort to the
work than initially anticipated, the Tribe agrees to notify ADHS/DBHS within seven (7)
working days, and replace the personnel with other personnel of substantially equal
ability and gualifications

b. Staff Requirements

The Tribe agrees to maintain organizational, managerial and administrative
systems and staff capable of fulfiling all appropriate Agreement requirements.
in addition to the required key personnel listed in Section C.1.a. above, at a
minimum, the Tribe agrees to employ, contract with or assign the following staff
to fulfill these functions:

1)

3)

4)

5)

6)

7}

8)

9)

Children's Team Manager, who is knowledgeable in the requirements
of the Arizona Child Welfare system and the special needs of children
taken into the care and custody of ADES/CPS or Tribal social Services
and special needs of children adopted through the state or Tribe This
person shall assist the Tribe in designing, implementing, and adjusting
the behavioral health delivery system operations to ensure the needs
of children in the child welfare system are met.

Fiscal Services Specialist; who is responsible for accurate and timely
submission of financial reporting reguirements.

Training Coordinator, who develops and implements training for staff,
who provide or coordinate services to enrolied persons.

Quality/Utilization Review Manager, who is responsible for oversight of
the quality and utilization management requirements of the Agreement
and coordinates with the ADHS/DBHS Policy Office.

Business Manager, who coordinates communications with eligible and
enrolled persons and acts as, or coordinates with, advocates,
subcontracted providers and others to resolve complaints and is a
point of contact regarding coordination of care with AHCCCS Health
Plans and with State and Tribal Agencies.

Network Services Manager, who develops and manages the network
of providers to fulfill the requirements under this Agreement, oversees
execution of provider contracts, coordinates communications between
the Tribe and its Subcontractors, and resolves informal provider
complaints.

Information Systems CIS/MIS Specialist, who is responsible for
oversight of the management information systems requirements of the
Agreement. This position shall also be a point of contact with
ADHS/DBHS regarding recovery and continuity of business functions
in the event of a disaster or systemn outage.

Claims/Billing Specialist, who is responsible for the timely and accurate
processing and adjudication of all claims

Corporate Compliance Officer, who is responsible for oversight,
administration and implementation of the Tribe's Fraud and Abuse
Program. The Corporate Compliance Officer is a senior onsite official,
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available to all employees and shall have designated and recognized
atithority to access provider records and make independent referrals to
AHCCCS Office of Program integrity.

10} Intake Specialist, who oversees the AHCCCS eligibility screening and
referral requirements of this Agreement and is the primary point of
contact for ADHMS/DBHMS and AHCCCS,

1) Acute Health Plan and Provider Coordinator(s), who shall either be, or
be supervised by and have direct priority access to, a Behavioral
Health Professional (BHFP) as described in Health Services Rule R9-
20-204,

Acute Health Pian and Provider Coordinator(s) shall devote sufficient time to assure that the following

functions and performance requirements are met:

Funclions:

—

7.

Locate the member’s affiliated clinical provider in the T/RBHA's system.

Gather, review and communicate clinical information requested by primary care physicians, Acute Care
Plan Behavioral Health Coordinators, other treating professionals, and other involved stakeholders
including Child Protective Services and Division of Developmental Disabilities providers

Understand and be capable of resolving administrative and programmalic issues communicated by
primary care physicians, Acute Care Plan Behavioral Health Coordinators, other treating professionals,
and other involved stakeholders including Child Protective Services and Division of Developmental
Disabilities providers.

Have the clinical expertise (or ready access to the clinical expertise) to problem solve case
management and medical management issues.

Recognize clinical issues requiring immediate attention and act accordingty.

Ensure there is adequate follow up and resolution of requests or issues communicated by primary care
physicians, Acute Care Plan Behavioral Health Coordinators, other treating professionals, and other
involved stakeholders including Child Protective Services and Division of Developmental Disabiiities
providers.

Coliaborate and coordinate with the Acute Health Plans regarding member specific issues or needs

Performance Requirements:

1.

04-298-09
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The T/RHBA must have a designated and published phone number for the Acute Health Plan and
Provider Coordinator(s), or a clearly recognized prompt on an existing phone number that facilitates
prompt access to the Acute Health Plan and Provider Coordinator(s) by primary care physicians, Acute
Care Plan Behavioral Health Coordinators, other treating professionals, and other involved stakeholders
including Child Protective Services and Division of Developmental Disabilities
The contact number must be staffed during business hours,
The T/RBHA must have adequate staff to ensure timely response o requests for information as defined
below:

a. “Urgent’- Requests for intervention, information, or response within 24 hours.

b. "Routine”- Requests for intervention, information or response within 10 days
The T/RHBA must have a mechanism to track/log all the received reguesis from primary care
physicians, Acute Care Plan Behavioral Health Coordinators, other treating professionals, and other
invelved stakeholders including Child Protective Services and Division of Developmental Disabilities.
Upon request, the T/RBHA will submit an Acute Health Plan Provider Coordinator report to
ADHS/DBHS with the following information:

a. Member Name

b. Member CIS number
¢ Inquiry date and time
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Inquiry type- urgent/routine

Response date and time

Inquiry source (PCP, Health Plan [insert name of Heaith Plan if inquiry ofiginated at Health Plan
tevel], DDD, CPS, Other)

Brief summary of inquiry type

Percentage of urgent inquiries responded to within 24 hours

Percentage of routine inquires responded to within 10 days

The Tribe agrees to inform ADHS/DBHS in writing within seven (7) days of personnel changes in any of the staff
listed in Section C. 1. b.

04-26-09
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2. Periodic Reporting Requirements

a

The Tribe is responsible for submitting to ADHS/DBHS the periodic reports
detailed in Exhibit A - Periodic and Ad Moc Reporling Requirements.  The
submission of late, inaccurate or otherwise incomplete reports shall constitute
failure to report, and the Tribe will be subject to Terms and Conditions
Paragraph H 5 Corrective Actions and Sanclions. Standards applied for
determining adequacy of required reports are as follows:

1) Timeliness - Reports or other required data shall be received on or
bafore scheduled due dates. All required reports shalt be submitted fo
the following email address: bhscompliance@azdhs.gov, and shall be
received by ADHS/DBHS no later than 5:00 p.m. Local time on the
date due. If directed by an ADHS/DBHS program area to submit a
specific report to a location other than bhscompliance@azdhs.gov, the
Trbe shall post notification of the  submission to
bhscompliance@azdhs.gov  upon delivery to the alternate location.
Requests for extension of reporting deadiines shall be submitted in
writing and shall be received by ADHS/DBHS prior to the report due
date.

2) Accuracy — Reports or other required data shall be prepared in strict
canformity with appropriate authoritative sources.

3} Completeness — All required information shall be fully disclosed in a
manner that is both responsive and perlinent to report intent with no
material omissions

b ADHS/DBHS requirements regarding reports, report content and frequency of
submission of reports are subject to change and shall be amended according
1o Terms and Condifions, Paragraph A.6. Agreement amendments.
3. Request for Information.

ADHS/DBHS may, at any time during the term of the Agreement, request financial or
ather information from the Tribe. Upon receipt of such request for information, and
pursuant to the Tribe’s sovereign nation status, the Tribe agrees to provide applicable
informaiion, as it relates to the work or services under this Agreement, as requested no
later than thirty (30) days after the receipt of the request unless, otherwise specified in
the request itself,

4. Records and Audit.
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Under AR.S. § 35-214 and § 35-215, the Tribe agrees lo retain ail data and other
records relating to the acguisition and performance of the Agreement for a pertod of six
{6) years after the completion of the Agreement. All records related to pending litigation
shall be retained untif the litigation is completed. All records shall be subject to
inspection, copying and review by the State at reasonable times. The State will be
responsible for the record copy costs.

Dissemination of Information.

Upon request, the Tribe agrees to assist ADHS/DBHS in the dissemination of
information prepared by ADHS/DBHS or the Federal government, fo its enrolled
persons. All advertisements, publications and printed materials that are produced by
the Tribe to promote behavioral health services funded by this Agreement shall state
that such services are funded through an Agreement with ADHS/DBHS.

Non-Discrimination.

Where applicable, the Tribe will comply with the Indian Civil Rights Act of 1968, it shall
be permissible for the Tribe to engage in Indian preference in hiring and contracting.
Where applicable, the Tribe will comply with Title VII of the Civil Rights Act of 1964, as
amended; the Age Discrimination in Employment Act; and Federal and State Executive
Orders numbers 11246 and 99-4, respectively, which mandate that all persons,
regardless of race, color, religion, sex, age, national origin or political affiliation, shall
have equal access to employment opportunities. Where applicable to indian tribes, the
Tribe agrees to comply with the Rehabilitation Act of 1973, as amended, and the
Americans with Disabilities Act of 1992, which prohibit discrimination in the employment
or advancement in employment of, qualified persons because of physical or mental
handicap/disability. Where applicable to Indian tribes, the Tribe agrees to comply with
Title VI of the Civil Rights Act of 1964, which prohibits the denial of benefils of, or
pariicipation in, covered services on the basis of race, color, or national origin. Where
applicable, the Tribe shall comply with the requirements of Section 504 of the
Rehabilitation Act of 1973, as amended, and the Americans with Disabiliies Act of
1892, which prohibit discrimination on the basis of handicap/disability, in providing,
covered services. Nothing herein shall be construed as a waiver of any exemptions to
which the Tribe may be entitled at law or in equity.

Notices.
Notices required in this Agreement from ADHS/DBHS to the Tribe shall be made to:

Name: Theresa A. Yhanez, Director of Behavicral Health
Reuben T. Howard, Executive Director, Department of Health

Address: Pascua Yaqui Tribe
7474 South Camino de Oeste
Tuecson, Arizona 85757
(520) 879-6085

Name: Attorney General, Pascua Yaqul Tribe
Address: 4725 West Calle Tetakusim, Bld. B

Tucson, Arizona 85757
{520) 883-5000
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Notices required in this Agreement from the Tribe to ADHS/DBHS shali be made to:
Name: Br. Laura Neison, Deputy Director

Address: Arizona Department of Health Services
Division of Behavioral Health Services
150 N. 18" Avenue, Suite 200
Phoenix Arizona, 85007-3240

8. Advertising and Promotion of Agreement.

Both Parties agree to not advertise or publish information for commercial benefit
concerning this Agreement without notification to each party.

9, Offshore Performance of Work Prohibited.

Due to security and identity concerns, all services under this Agreement shall be
performed within the borders of the United States. All storage and processing of
information shall be performed within the borders of the United States. This provision
applies to work performed by the Tribe and to all its subcontractors.

D. SUBCONTRACTING
1. Subcontracts

The Tribe agrees to be responsible for Agreement performance whether or not
subcontracts are used. No subconitract shall operate to terminate the responsibility
of the Tribe {o ensure that all activities carried out by the Subconiractor conform to
the provisions of the Agreement. All subcontracts shall comply with applicable
provisions of Federal, Tribal, State and other applicable laws, regulations and
policies. The Tribe and iis subcontracted providers shall not knowingly contract
with any individual or entity that has been debarred, suspended or otherwise
lawfully prohibited from participating in any public procurement activity.

a. Management Services Subcontracts

The Tribe may subcontract with qualified organizations for management
services upon the prior written approvat of ADHS/DBHS (e g pharmacy
benefits management, automated data processing or claims processing),
which such approval shall not be unreasonably withheld.

Upon written request by ADHS/DBHS, the Tribe may be required to
submit a corporate cost allocation plan for the management services
subcontractor and proposed management services fee agreement.
ADHS/DBHS reserves the right to perform a thorough review and audit of
actual management fees charged and/or allocations made. If the fees or
alfocations actually paid out are determined to be unjustified or excessive,
amounts may be subject to repayment to the Agreement andlor
ADHS/DBHS; financial sanctions and corrective actions may be imposed.
ADHS/DBHS and the Pascua Yaqui Tribe shall resolve issues in accordance
with, Terms and Conditions H. Disputes, Non Performance, Termination and
Canceliation Provisions, (4.) Agreement Disputes (b.) Dispute Resolution.

60
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Upon request, the Tribe agrees to forward copies of ali management
services subcontracted to the ADHS/DBHS Bureau of Compliance.

Any function required to be provided by the Tribe pursuant to the
Agreement may be subcontracted to a qualified person or organization. All
such subcontracts shall be in writing. The Tribe agrees to enter into a
subcontract with any provider the Tribe anticipates will be providing
services on its behalf except in the following circumstances:

i A provider is anticipated to provide services less than 25 times
during the subcontract year,;

b, A provider refuses to enter into a subcontract with the Tribe, in
which case the Tribe agrees to submit documentation of such
refusal to ADHS/DBHS within seven (7) days of its final altempt to
gain such Agreement; or

iii. A provider performs emergency services.
iv. All subcontracts shall incorporate;

e The Uniform Terms and Conditions of this Agreement;

o Warranty that the Subcontractor is in compliance with all
Federal Immigration laws and regulations; and

e The breach of any such warranty shall be deemed a
material breach of the applicable subcontract, subject fo
monetary penalties up to and including termination of the
subcontract.

The Tribe agrees to maintain a fully executed original of all subcontracts,
which shall be accessible, upon request to ADHS/DBHS within two (2)
working days of request by ADHS/DBHS. All subcontracts shall comply
with the applicable provisions of Federal and State laws, reguiations and
policies.

Each provider subcontract shall contain the following:

i disclosure of the amount of compensation to be received by the
subcontractor;

ii. identification of the name and address of the subcontractor;
ii. identification of the population to be served by the subcontractor;

v, the amount, duration and scope of covered services to be
provided, and for which compensation shall be paid;

V. the term of the subcontract including beginning and ending dates,
methods of extension, termination and renegotiation;

vi. the specific duties of the subcontractor refating to coordination of
benefits and determination of {hird party liability;
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vik, a provision that the subcontractor agrees to identify Medicare and
other third party liability coverage and to seek such Medicare or
third party liability payment before submitting claims;

viik, a description of the subcontractor's patient, medical and cost
record keeping system;

ix. specification that the subcontractor shafl comply with quality
assurance programs and the utilization control and review
procedures specified in 42 CFR. Part 456, as implemented by the
AHCCCS and ADHS/DBHS;

X. a provision slating that a merger, reorganization or change in
ownership or conirol of a subcontracted provider that is related to
or affiliated with the Tribe shall require an Agreement amendment
and prior approval of ADHS/DBHS,;

Xi. procedures for enroliment or disenroliment of the covered
population;
xif. a provision that the subcontractor shall be fully responsible for all

tax obligations, Worker's Compensation Insurance, and ali other
applicable insurance coverage obligations which arise under this
subcontract, for itself and its employees, and that the AHCCCS or
ADHS/DBHS shalt have no responsibility or liability for any such
taxes or insurance coverage,;

Xifi. a provision that subcontractors of the Pascua Yaqui Tribe shall obtain
and maintain all insurance as outlined in Terms and Conditions of this
Agreement and shall submit a copy of all insurance certificates to the
Pascua Yaqui Tribe for review.

Xiv. a provision that the subcontractor shall comply with claims
submission requirements as described in this Agreement,

XV. a provision that emergency services do not need prior
authorization and that, in utilization review, the fest for
appropriateness of the request for emergency services shall be
whether a prudent layperson, similarly situated, would have
requested such services. For purposes of this Agreement, a
"prudent layperson” is defined as a person without medical
training who exercises those qualilies of attention, knowledge,
intelligence and judgment which society requires of its members
for the protection of their own interest and the interests of others.
The phrase does not apply to a person's abllity to reason, but
rather the prudence with which he acts under a given set of
circumstances.

Xvi, A provision that requires the best effort by the subcontractor to
assess the service area's cultural and linguistic needs, and deliver
services that adequately address identified cultural and linguistic
rneeds,

e. Juvenile Group Homes. The Tribe agrees to include the following
minimum provisions as part of its subconiracts with group homes:
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i, The group home shall provide a safe, clean and humane
environment for the residents.

i. The group home is responsible for the supervision of the residents
white in the group home environment or while residents are
engaged in any off-site activities organized or sponsored by and
under the direct supervision and control of the group home or
affitiated with the group home.

iii. All group home contractors shall be licensed by either the
Department of Health Services or the Department of Economic
Security, unless they are located on the reservation.

v, The award of a group home agreement from an appropriate Tribal
authority is not a guarantee that children will be placed at the
group home.

v A license violation by the group home that is not corrected
pursuant to this section may also be considered a coniract
viokation.

vi State agencies and Tribal Regional Behavioral Health Authorities
may share information regarding group home contractors. The
shared information shall not include information that personally
identifies residents of group homes.

vii. The State, through an agreement with a Group Home will include
the following Agreement remedies:

1) A schedule of financial sanctions in an amount of up to
five hundred dollars ($500) per violation that the Tribal
authority, after completing an investigation, may assess
against the group home for a substantiated agreement
violation, defined as a licensing violation or a fallure of the
group home to comply with those provisions of its
agreement relating to paragraphs 1, 2 and 3 of this
section, relating to the health, care or safely of a client or
the safety of a neighbor. A financial sanction may be
imposed for an agreement violation related to the safety
of a neighbor only if the conduct that constitutes the
violation would be sufficient to form the basis for a civil
cause of action for damages on the part of the neighbor
whether or not such a civil action has been filed. These
sanctions may be imposed by either deducting the
amount of the sanction from any payment due or

withhelding future payments. The deduction or
withholding may occur after any hearing available {o the
Tribe.

2) The Tribe or ADHS/DBHS' authority may remove
residents from the group home or may suspend new
piacements fo the group home untif the agreement
violation is corrected
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K] The Tribe has authorily to cancel the contract

viii. Within ten (10) business days afler the Tribe receives a complaint
relating to a group home the Tribe shall notify the group home
provider and either initiate an investigation or refer the
investigation to the licensing authority. If any complaint concerns
an immediate threat to the heallh and safety of a child, the
complaint shall be immediately referred to the licensing authority.
If the Tribe determines that a violation has occuirred, it shall:

1) notify all appropriate State parties of the violation,

2} coordinate and approve a corrective action plan to be
implementad within forty-five (45) days

3) require the corrective action plan to be impiemented

within forty-five (45) days

iX. if a licensing deficiency is not corrected in a timely manner fo the
satisfaction of the licensing authority, the Tribe may cancel the
contract immediately on notice to the group home and may
remove the residents.

X. A person may bring a complaint against any state agency that
violates this section pursuant to ARS 41-1001.01. In addition to
any cost or fees awarded to a person resulting from a complaint of
a violation of this section, the agency shail revert the sum of five
thousand ($5,000) dollars from its general fund operating
appropriation to the State Treasurer for deposit in the state
general fund for each viclation that is upheld by an administrative
law judge or hearing officer. The legislature shall appropriate
maonies that revert under this section for a similar program that
provides direct services to children.

insurance-Subcontractor Requirements

The Tribe agrees to include the following insurance requirements in its
subcontract arrangements when applicable.

Subcontractors shall procure and maintain, until all of their obligations have
been discharged, including any warranty periods under the subcontract, are
satisfied, insurance against claims for injury to persons or damage to property
which may arise from or In connection with the performance of the work
hereunder by the subgontractor, his agents, representatives, employees or
subcontractors. The insurance requirements herein are minimum reguirements
for this Agreement and in no way limit the indemnity covenants contained in
this Agreement The State of Arizona in no way warranis that the minimum
imits contained herein are sufficient to protect the Tribe or the subcontractor
from liabilities that might arise out of the performance of the work under this,
Agreement. The subcontractor is free to purchase additional insurance.

Minimum Scope and Limits of Insurance

Subcontractor shall provide coverage with limits of liability not less than those
stated below.
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1

2)

Commercial General Liability — Occurrence Form

Policy shall include bodily injury, property damage, personal injury and
broad form contractual Hability coverage.

General Aggregate $2,000,000
Products — Completed Operations Aggregate $1,000,000
Personal and Advertising injury $1,000,000
Blanket Contractual Liability — Written and Oral $1,000,000
Fire Legal Liability $50,000
Each Oceurrence 51,000,000
a) The policy shall be endorsed to include coverage for sexual

abuse and molestation. This coverage shall apply to any
provider with responsibility for consumer interaction in person.

b) The policy shall be endorsed to include the following additional
insured language: "The State of Arizona”, and Arizona
Department of Health Services shall be named as additional
insured with respec! to Hability arising out of the activities
performed by ar on behalf of the subcontractor”.

c) Policy shall contain a waiver of subrogation against the State
of Arizona, and ADHS/DBHS for losses arising from work
performed by or on behalf of the subcontractor.

Automobile Liability

Bodily Injury and Property Damage for any owned, hired, and/or non-
owned vehicles used in the performance of this Agreement.

Combined Single Limit (CSL)  §1,000,000

The policy shall be endorsed to include the following additional insured
language: “The State of Arizona” and Arizona Department of Heailth
Services shall be named as additional insured with respect to liability
arising out of the activities performed by or on behalf of the
subcontractor, involving automobiles owned, leased, hired or borrowed
by the subcontractor”

Worker's Compensation and Employer’s Liability

Worker's Compensation Statutory

Employer's Liability

Each Accident $500,000

Disease — Each Employee $500,000

Disease — Policy Limit $1,000,000

a) Policy shall contain a waiver of subrogation against the State

of Arizona, and Arizona Department of Health Services for
losses arising from work performed by or on behalf of the
subcontractor

b} This requirement shait not apply to: Separately, EACH

contractor or subcontractor exempt under AR.S. §23-801,
AND when such subcontractor executes the appropriate waiver
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4)

5

(Sole Proprietorf/independent Contractor) form
Professional Liability {Errors and Omissions Liability}

Each Claim $1,000,000
Annual Aggregate $2,000,000

a) In the event that the professiona! fiabifity insurance required by
the subcontractor s written on a claims-made basis,
subcontractor warrants that any retroactive date under the
poiicy shall precede the effective date of the subcontract; and
that either continuous coverage will be maintained or an
extended discovery period will be exercised for a period of two
(2) years beginning at the time work under this Agreement is
completed.

b) The policy shall cover professional misconduct or lack of
ordinary skill for those positions defined in the Scope of Work
of this Agreement.

c) Professional Liability shall include Medical Malpractice for
licensed medical providers.

Additional Insurance Requirements

The policies shall include, or be endorsed to include, the following provisions:

a) The State of Arizona, and Arizona Department of Health
Services wherever additional insured status is required such
additional shall be covered to the full limits of liability
purchased by the subcontractor, even if those limits of liability
are in excess of those required by this Agreement.

b} The subconiract insurance coverage shall be primary
insurance with respect to all other avallable sources.

c) Coverage provided by the subcontractor shall not be iimited to
the liability assumed under the indemnification provisions of
this Agreement

Notice of Cancellation

Each insurance policy required by the insurance provisions of this
Agreement shall provide the required coverage and shall not be
suspended, voided, canceled, or reduced in coverage or in limits
except after thirty (30) days prior written notice has been given.

Acceptability of Insurers

Insurance is to be placed with duly licensed or approved non-admitted
insurers in the state of Arizona with an "A M. Best' rating of not less
than A-VIl. The State of Arizona in no way warranis that the above-
required minimum insurer rafing is sufficient to protect the
subcontractor from potential insurer insolvency. If the Insurance
Company is not rated by A.M. Best's, then the rating requirements do
not apply.
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8. Verification of Coverage - Reserved

9. Subcontractors
The Tribe shali obiain from the subcontractor(s) separate certificates
and endorsements for each subcontractor. The Tribe agrees to
maintain certificates of insurance from all subcontractors and providers
and ensure adequate coverage is provided throughout the term of the
subcontractors’ agreement. Upon request, the Tribe agrees to provide
copies of Subcontracior insurance certificates to ADHS/DBHS. All
coverage for subcontractors shall be subject to the minimum
requirements identified above.

10. Exceptions
in the event the sub-contractor(s) isfare a public entity, then the
insurance Requirements shall not apply. Such public entity shall
provide a Certificate of Self-Insurance. If the Tribe or sub-contractor(s)
is/are a Siate of Arizona agency, board, commission, or university,
none of the above shall apply.

E INSURANCE COVERAGE BY THE TRIBE
1. Tribal Insurance —

The Tribe's liability regarding services the Tribe provides under this Agreement may be
covered under the Federal Tort Claims Act {FTCA). To the extent that any liability of the
Tribe is not covered under the FTCA, the Tribe will maintain liability and umbreila
coverage in at least two million dollars (2,000,000) per person and two million doliars
($2,000,000) per occurrence. The Tribe agrees to name ihe State of Arizona,
Depariment of Health Services as an additional insured and will document that by
providing a cerlificate of insurance,

2. Performance Bond - Reserved

F. FINANCIAL PROVISIONS

1 Sources of Revenue

a.

Case management services shall be billed monthly as claims pursuant
to. Section F. 15 Billings below, using appropriate codes.

Payments shall be made by ADHS/OBMS to the Tribe in compliance
with A.R.S Titles 35 and 41. Payments are conditioned upon the
rights and obligations of this Agreement and the availability to
ADHS/DBHS of funds authorized and appropriated by the State
legislature for expenditure in the manner and for the purposes stated in
this Agreement. ADHS/DBHS or the State shall not be liable for any
purchase(s) entered into by the Tribe in anticipation of such funding.

Federal Financial Participation is not available for amounts expended

for providers exciuded by Medicare, Title XIX, or Title XXI, except for
emergency services.
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d. Title XIX/XXI Administrative Revenues. Subject to available funding,
ADHS/DBHS shall pay the Tribe Title XiX/XX! Administrative funds in
twelve {12) monthly installments annually. These funds will be used to
pay for the administration of the programs in this Agreement.
ADHS/DBHS reserves the right to re-evaluate this schedule
periodically.

e Non-Title XIXXX funds. The Non-Title XIX/XX! Allocation Schedule
outlines the specific funding sources by program. Subject to available
funding, ADHS/DBHS shall pay the Tribal Contractor Non-Title XIEX/XXI
funds in twelve (12) monthly instaliments annually. These funds will be
used for delivery of services for the programs outlined in ADHS/DBHS
Non-Title XIX/XX! Aliocation Schedule to Non-Title XIX/XX| eligible
populations and to provide Non-Title XIX/XX| services to Title XIX/XXI
eligible persons. ADHS/DBHS reserves the right to re-evaluate this
schedule periodically. Non-Title XIX/XX| funds shall be paid on a
monthly basis not later than the tenth (10™) working day of each month.

2 Payment

a. Payments made by ADHS/DBHS to the Tribe are conditioned upon adherence
to the obligations of this agreement, unless written approval waiving such
requirement(s) is obtained from ADHS/DBHS Deputy Director. if the Tribe is in
any matter in default in the performance of any material obligation under this
Agreement, ADHS/DBHS may, apply corrective action as outlined in H.5
Under no circumstances shall ADHS/DBHS authorize payments that exceed an
amount specified in the Agreement without an approved written amendment to
the Agreement. ADHS/DBHS may, at its option, withhold final payment to the
Tribe uniil all final cbligations are met.

b. The practices, procedures and standards specified in and required by the
Accounting and Auditing Procedures Manual for Arizona Department of Health
Services Funded Programs and any uniform financial reporting requirements,
as applicable to this Agreement, shall be used by the Tribe in the management,
recording and reporting of Agreement funds by ADHS/DBHS when performing
an Agreement audit.

c. Funding received through this Agreement shall be retained by the Tribe to be
used for covered behavioral health services and the costs associated with the
provision of these services. All funding received under this Agreement, must be
maintained in a separate fund (account). The Tribe should provide
ADHS/DBHS with a quarterly report detailing afl activities in this fund {account).
Far funds not expended or encumbered by fiscal year end, the Tribe agrees to
present a plan for ADHS/DBHS’ approval describing its plan to utilize remaining
funds, by fund source within one hundred-eighty (180) days before fiscal year
end. The following year's revenue may be adjusted if the Tribal Contractor
does not provide a reasonable plan to spend remaining funds. The Tribal
indirect cost rate, as applied to the Tribe cannot exceed twenty percent (20%).

3. Funding Withholds and Recoupments
The Tribe agrees to reimburse ADHS/DBHS upon request, or ADHS/DBHS may deduct

from future payments to the Tribe, any amounts determined by ADHS/DBHS to

68
04-29-08
FY11




TERMS AND CONDITIONS
Pascua Yaqui IGA HG132079

04-29-09
FY11

represent:

a. Costs related to Agreement services which have been inaccurately reported by
the Tribe;

b. Costs related to Agreement services which have not been provided;

c. Costs of Agreement services for which the Tribe's books, records, and other

documents are not sufficient to clearly confirm were used by the Tribe {o
provide Agreement services;

d Costs of Agreement services sustained as a financial audit exception;

e. Costs of services which have not been provided in accordance with applicable
regulations, laws, policies and this Agreement, to include services which
ADHS/DBHS or AHCCCS has determined not medically necessary, or

f Paymenis recouped from ADHS/DBHS by AHCCCS or the Federal
Government as they relate to funds disbursed to the Tribe as related {o this
Agreement. (H. &)

Title XIX/XXI Capitation Review
Availability of Funds

Payments made by ADHS/DBHS to the Tribe pursuant to the Agreement are
conditioned upon the availability to ADHS/DBHS of funds authorized for expenditure in
the manner and for the purposes provided herein. Neither ADHS/DBHS nor the Tribe
shall be liable for any purchases in anticipation of funding.

Financial Reporting and Viability Measures

The Tribe agrees to maintain financial stability. ADHS/DBHS will verify financial stability
through the Pascua Yaqui Tribe’s OMB Circular A-133 Audit Reports.

Capitalization Requirements
Advancement of Funds by the Tribe
Management of Block Grant Funds

The practices, procedures and standards specified in and required by the ADHS/DBHS
Accounting and Auditing Procedures Manual shall be used by the Tribe in the
management, recording and reporting of Federal Block Grant funds. The Tribe agrees
to use the Financiai Reporting Guide for Regional Behavioral Health Authorities in
reporting financial information pertaining to Federal Block Grants.

The Tribe agrees to comply with all terms, conditions and requirements of the CMHS
and SAPT Block Grants {Children's Heaith Act of 2000, P.L. 106-310 Part B of Title XIX
of the Public Health Service Act [42 1J.5.C. 300 x et seq.]. Financial, performance, and
program data subject to audit, shall be retained by the Tribe and shall be made
available at the request of ADHS/DBHS as documentation of compliance with federal
requirements.

a. Authorized Activities
CMHS Block Grant: The Tribe is authorized to expend funds for services for aduits with

serious mental ilnesses and children with serious emotional disturbances in
accordance with Section 3.19 of the ADHS/DBHS Provider Manuat,
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10.

11

12.

13.

i4.

b. General Requirements
The Tribe agrees fo:

1 Establish fiscal controls consistent with authorized activities of the
Performance Partnership Granis and this Agreement, including the
ADHS/DBHS  Provider Manual, the ADHS/DBHS Prevention
Framework for Behavioral Health and ADHS/DBHS accounting,
auditing and financial reporting procedures;

2) Ensure that funds are accounted for in a manner that permits separate
reporting of mental health and substance abuse grant funds and
services;

3) Upon request, provide ADHS/DBHS with information relfative to block
grant expenditures.

Non-Title XIX/XXI Funding

Funding resources are limited for Non-Title XIX/XX| programs. The Tribe agrees to
ensure that the funding for services shall be appiied consistently. The Tribe agrees to
also manage Non-Title XIX/XXI funding fo ensure that services are continuously
provided throughout the Agreement year. Service provision for persons with serious
mentat iiness shall comply with A A.C, Title 9, and Chapter 21,

a. The Tribe agrees to iake inlo consideration, at a minimum, risk, acuity,
continuity of care, level of functioning, capacity to benefit, crisis services,
Federal Block Grant requirements, and other state priorities that may be
established from time to time.

Martgages /Financing of Property - Reserved
Behavioral health Trust — Reserved
Federal Funds:

All payments made by ADHS/DBHMS involving Federal funds shall be in accordance
with the Federal Funds Transfers, Cash Management Improvement Act of 1980 and
any rules or regulations promulgated by the United States Department of the Treasury
there under (Rule 31 CFR. PPart 205).

Billings:

a. Claims should be submitted to AHCCCS in accordance with the AHCCCS Fee
for Service Manual, the AHCCCS Fee For Service Manual and the
ADHS/DBHS Provider Manual.

b. Except for co-payments and sums payable by Third Party Payors under
coordination of benefits provisions, as applicable, the Tribe agrees io not
charge or receive any payment from a Title XiX or Title XX! enrolted person for
Title XIX or Title XXI covered services. Further, the Tribe agrees to not bill an
enrolted person for services or items other than covered services unless the
enrolled person or his or her guardian or conservator has previously agreed in
writing to make payment
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15.

16.

Review/Denial:

Each billing by the Tribe agrees to be subject io denial in the event and to the extent
such billing is incomplete, does not conform to the applicable service authorization or to
the Agreement, or is otherwise incorrect. Any denied billing shail be returned by
AHCCCS or the fiscal agent to the Tribe with an explanation for the denial, which
includes a notice of the right to appeal the denial. Nothing shall prevent a Tribe from re-
submitting a denied billing at a later date. Specific timeframes are ouliined in the
ADHS/DBHS Pascua Yaqui Provider Manual, the AHCCCS Fee for Service Manual.

Provisional Nature of Payments:

All payments to the Tribe agrees to be provisional and shall be subject to review and
audit for their conformity with requirements in the ADMS/DBHS Program Support
Procedures Manual, the ADMS/DBHS Policy, Pascua Yaqui Clinical Operations
Manual, the AHCCUS Fee For Service Manual, and the AHCCCS Fee For Service
Manual.

Health Insurance Portability and Accountability ACT (HIPAA).

Where applicable, the Tribe agrees to comply with the Administrative Simplification
requirements of Subpart F of the HIPAA of 1896 (Public Law 107-191, 110 Statutes
1936) and all Federal regulations implementing the Subparts that are applicable to the
operations of the Tribe by the dates required by the implementing federal reguiations

COMPLIANCE PROVISIONS

1.

Audits, Surveys, Inspections, and Reviews

The Tribe and its subcontractors shall comply with all applicable Tribal, Federal, State
and local laws, rules, regulations, standards and execulive orders governing
performance of duties under this Agreement without imitation to those designated
within this Agreement.

The Tribe and its subcontractors shall comply with ail applicable policies and
procedures relating to the audit in the AHCCCS Rules and Audit Guide, The audit may
require the review of the Tribes records, medical audit protocols, inspections of the
Tribe’s or subcontractor's facilities, surveys of behavioral health recipients, and
providers,

To the extent possible, at any time during the term of this Agreement, the Tribe agrees
to fully cooperate with ADHS/DBHS, AHCCCS, the U.S. Department of Health and
Human Services, the U S Office of Civil Rights, The Center for Medicaid and Medicare
Services or any authorized representative of the State or Federal governments and
allow them access with reasonable notice in writing to the Tribe in the scope of this
Agreement:

a. Audits
Audits may be conducted periodically to determine Tribe and Subcontractor's
compliance with state and federal codes, rules, regulations and requirements.

These audits include, but are not limited to, the following:

1) Data Validation Study
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The Tribe and its Subcontractors shalfl participate in the required
Center for Medicaid and Medicare Services (CMS) data validation
studies conducted by AHCCCS and other validation studies as may be
required by ADHS/DBHS. Any and all covered services may be
validated as part of the studies data validation studies shall be
conducted at least annually.

Per CM5 requirement, AMCCCS conducts data validation studies of
the Title XIX and XXI claims submissions sent to AHCCCS from the
Tribe via ADHS/DBHS and compares this to the information in the
medical or other record to assess for timeliness, correctness and
omissions of data. The ADMS/DBHS Office of Program Support
Procedure Manual contains specifications regarding this data validation
study. AHCCCS has reserved the right to revise the study
methodology, timelines, and sanction amounts based on its review or
as a result of consultations with CMS The Tribe shall be notified in
writing of any significant change in study methodology

Al sanctions imposed as a result of data validation studies fo
ADHS/DBHS from AHCCOS shall be passed on to the Tribe according
to the Terms and Conditions H. 5 Corrective Actions and Sanctions.
ADHS/DBHS shall notify Tribe in writing of the sanction amounts

Surveys

Behavioral Heaith Recipient Satisfaction Survey

The Tribe and its Subcontractors, as applicable, shall actively participate in the
development and implementation of the behavioral health recipient annual
satisfaction survey. Participation may include, but is not limited to, attending
planning meetings and assisting with the distribution of surveys to behavioral
health recipients. The Tribe agrees to use findings from the Satisfaction
Survey to improve care for behavioral health recipients

inspections

1)

Inspections of Tribat Service Delivery Sites

The Tribe agrees to aliow an authorized representative of the state or
federal government access to inspect or conduct reviews of any
service delivery site for the purpose of determining the quality and
safety of services being delivered no more than two (2) times per year
These inspections, or reviews as set forth in G 1. ¢, shall be
conducted in collaboration with the Tribe, with reasonable notice. In
respect of tribal sovereignly if additional inspections are reguested
from other agencies or organizations, which may include additional
inspections or reviews at Tribal facilities, ADHS/DBHS will negotiate
with the Tribe regarding these visits before they occur.

Inspections of Subcontractor Service Delivery Sites
The Tribe agrees to add a subcontractor requirement to ailow an
authorized representative of the state or federal government access to

inspect or conduct reviews of any subcontractor service delivery site
for the purpose of determining the quality and safety of services being
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delivered. These Inspections or reviews shall be conducted at
reasonable times uniess the situation warrants otherwise.

3} Inspections of Employee Records:
In respect of tribal sovereignty, the Tribe agrees to provide certification
that the Tribe is in compliance with all Federal Immigration laws and
regulations.

Reviews

1)

Annual Administrative Review

ADHS/DBHS shalt conduct an Annual Administrative Review of the
Tribe for the purpose of ensuring operational and financial program
compliance for all programs, including but not limited to the following:

a) compliance with applicable state, federal and Agreement
requirements

b) a review of clinical and business practices and policies

c} a review of financial reporting systems :

d) the quality outcomes, timeliness, and access to healthcare
services, and

e) any other operational and program areas identified by
ADHS/DBHS

The reviews shall be conducted fo identify areas where improvements
can be made and make recommendations accordingly, monitor the
Tribe's progress toward implementing mandated programs and
corrective action plans, and provide the Tribe with technical assistance
if necessary.

The type and duration of the Administrative Review shalt be according
to the Administrative Review Plan and Timelines approved by
AHCCCS. The Tribe shall receive prior notice to the Administrative
Review timelines and requirements. In preparation for the on-sile
Administrative Review, the Tribe agrees to fully cooperate with the
ADHS/DBHS Review Team by forwarding, in advance, policies,
procedures, job descriptions, contracts, logs, and other administrative
information that ADHS/DBHS may request.  The Tribe agrees to have
all requested medical records available. Any documents not requested
in advance by ADHS/DBHS shall be made available upon request of
the Review Team during the course of the review. Tribal personnel, as
identified in advance, shall be avallable to the Review Team at all
times during ADHS/DBHS on-sile review activities. While on-site, the
Tribe agrees to provide the Review Team with workspace, access to a
telephone, electrical cutlets and privacy for conferences.

The Tribe shall be furnished a copy of the Administrative Review
Report and given an opportunity to comment on any review findings
prior to ADHS/DBHS publishing the final report. Recommendations
made by the Review Team shall be implemented by the Tribe to bring
the Tribe into compliance with Federal, State, AMCCCS, ADHS/DBHS,
and/or Agreement requirements. ADHS/DBHS may conduct follow up
Administrative Reviews to determine The Tribe's progress in
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implementing recommendations and achieving program compliance.
Fallow-up reviews may be conducted at any time after the initial
Administrative Review. The Tribe agrees to submit the Status of
Administrative Review Corrective Actions Report by June 15" of each
year to the Bureau of GCompliance

2} AHCCCS Operational and Financial Reviews of ADHS/DBHS

The Tribe and its Subcontractors shall comply with these Reviews and
pariicipate as required in the AHCCCS/ADHS Agreement in
accordance with CMS requirements for the purpose of, but nof limited
to, ensuring operational and financial program compliance for Title XIX
and Title XX! programs. The reviews identify areas where
improvements can be made and make recommendations accordingly,
moniter ADHS and the Tribe's progress toward implementing
mandated programs and provide ADHS/DBHS with technical
assistance if necessary. The Tribe and its Subconiractors agree to
comply with alt audit provisions as required by AHCCCS

3 independent Case Review (ICR)

The Tribe agrees to make available records and other documentation,
and ensure Subcontractor's participation in, and cooperation with, the
iCR. This may include participation in staff interviews and facilitation of
behavioral health recipient/family member and subcontractor
interviews. The Tribe agrees to use findings from the ICR to improve
care for enroliees

H. DISPUTES, NON-PERFORMANCE, TERMINATION, AND CANCELLATION PROVISIONS
t, Complaints, SMI Grievances and Member Appeals
a. Complaints

All members’ complaints shall be resolved according to the Scope of Work,
Paragraph L. Complaints, ADHS/DBHS Policies and Procedures as applicable,
and as outlined in the Pascua Yaqui Provider Manual

SMI Grievances and Member Appeals

All SMI grievances and member appeals shall be resolved according to AA.C.
Title 8, Chapter 21, Article 4; Scope of Work Paragraph L. SMI Grievances and
Member Appeals, and the ADHS/DBHS Provider Manual,

Order of Precedence for Controlling Legat Authority

In the event of a complaint, SMI grievance, or member appeal, the following
authority shail control in the order of precedence set forth below, as applicable:

1) The United States Code

2) Code of Federal Regulations
3) Arizona State Statutes
4) Arizona Administrative Code

5) AHCCCS/ADHS Contract
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6) ADHS/T/RBHA Contract

I8! ADHS/DBHS Policies and Procedures Manual

8) Pascua Yaqui Provider Manual

9) T/RBHA internal policy and procedure manuals
10) Centered Spirit Members Handbook

2. Behavioral Health Provider Claim Disputes

a.

Provider Claim Disputes

All provider claim disputes shall be resolved according to requirements outlined
in the Scope of Work Paragraph L.4. Provider Claim Disputes, ADHS/DBHS
Policies and Procedures Manual, and the Pascua Yaqui Provider Manual as
applicable.

b. Order of precedence for Controlling Legal Authority
in the event of a provider claim dispute, the following authority shall control in
the order of precedence set forth below, as appiicable:
1} The United States Code
2) Code of Federal Reguiations
3 Arizona State Statutes
4} Arizona Administrative Code
5) AHCCCS/ADHS Contract
6) ADHS/T/RBHA Contract
7 ADHS/DBHS Policy and Procedures Manual
8) Pascua Yaqui Provider Manual

3. Claims Bisputes
All claim dispules between the Tribe and ADHS/DBHS shall be resolved in
accordance with the process set forth in H. a.-d. and other documenis
incorporated by reference, as applicable
4, Agreement Disputes

a. introduction - The parties have entered into this government-to-government
Agreement for the purpose of meeting the behavioral heaith needs of tribal
members. As such, the parties intend to establish a successful working
relationship to maintain open communications and to cooperate with one
another. However, if a dispute arises under this Agreement the parties agree to
follow the following procedures. Disputes include but are not limited to
interpretation of Agreement provisions, performance or non-performance by
party, enforcement, operation, breach, continuance, and imposition of
sanctions or termination of this Agreement.

b. Dispute resolution - The parties agree o resolve disputes related to the

responsibility outlined in this Agreement at an administrative level Dispute
resolution at an administrative level includes informal communication, formal
administrative wrilten communication and notice of requirement from
ADHS/DBHS to the Tribe to correct andfor improve performance or issuance of
a sanction as outlined in H. 5. Whenever possible, informal processes will be
utilized.
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Formal Dispute Resolution - Upon determination by either party that a dispute
cannot be resolved informally the dispute shall be formally resolved between
the Deputy Director and Tribal Health Director. Either party shali notice the
other in writing regarding the nature, scope and facts of the dispute citing the
Agreement provision and/or the Documents Incorporated by Reference as
outlined in B. 2. The written communication shall also include information
pertaining as to how the dispute will be resolved. in the event a dispute cannot
be resolved informally and proceeds to a formal dispute resolution, all
sanctions shall be placed on hold untii a resolution is reached including any
sanction and/or recoupments as outlined in Section 5. d5and F 4.

Arbitration - In the event a formal dispute cannot be resolved through
negotiation within a period of thirty (30) days, either party may request that the
dispute be arbitrated pursuant to this procedure set forth herein. Although
consent to arbitration under this Agreement shall not be deemed a waiver of
either party's sovereign immunity, neither party shall assert sovereign immunity
as a defense to arbitration under this Agreement.

1) Either party may demand such arbitration in writing, which demand
shall include the name of the arbitrator appointed by the party
demanding arbitration, together with a statement of the matter of
controversy.

2) Within twenty {20} days after such demand, the other party shall name
its arbitrator, or in default of such naming, such arbitrator shall be
named by the American Arbitration Association, and the two arbitrators
so selected shall name a third arbitrator within twenty (20) days or, in
fieu of such agreement on a third arbitrator by the two arbitrators so
appointed, a third arbitrator shall be appointed by the Federal District
Court for the District of Arizona.

3) The arbitration costs and expenses of each party shall be borne by that
party and all arbitrators’ fees and other expenses shall be borne
equally by both parties.

43 The arbitration hearing shall be held at such time and place as
designated by the arbitrators on at least twenty (20) days written notice
to the parties.

5) An award rendered by a majority of the arbitrators appointed pursuant

to this Agreement shall be final and binding on all parties to the
proceeding, and the parties hereto agree to be bound by such award.

6) As to any procedures regarding the conduct of the arbitration that are
not specified either in this Agreement or in another written agreement
signed in advance of the hearing, the parties shall follow the
Commercial Arbitration Rules of the American Arbitration Association.

Arbitration as Bar to Suit - The parties stipulate that the arbitration
provisions of the Agreement shall be a complete defense to any suit,
action, or proceeding instituted in any Federal, State, or Tribal Court or
before an administrative tribunal with respect to any controversy or
dispute arising during the period of this Agreement and which is
arbitrable as set forth in this Agreement.
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a) The arbitration provisions of this Agreement shall, with respect
to such controversy or dispute, survive the termination or
expiration of this Agreement.

b) Nothing contained in this Agreement shall be deemed fo give
the arbitrators any authority, power, right to ailer, change,
amend, modify, add to, or subtract from any of the provisions
of this Agreement.

5. Corrective Actions and Sanctions

a. Corrective Actions

The Tribe agrees to collaborate with ADHS/DBHS to develop and comply with
the corrective action plan when ADHS/DBHS has determined that the Tribe has
not fulfilled its obligations under this Agreement.

b Sanctions

A sanction would be imposed in the following manner:

t)

2)

3)

4)

04-29-09
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Temporary Withhold of Funds:

A temporary withhold shall be the lesser of $5,000 or two percent (2%)
of Title XX administrative dollars when the Tribe does not comply with
the obligations of this Agreement. ADHS/DBHS shall notify the Tribe in
writing of the deficiency with a timeline and actions that must be taken
to bring the Tribe into compliance. Once the deficiencies have been
corrected according to the written notice, ADHS/DBHS shall release
the funds to the Tribe.

Permanent Withhold of Funds:

A permanent Title XIX Administrative funding withhold shall be
administered when it has been found that the Tribe either has repeated
deficiencies to the Agreement or provided misrepresented or falsified
documents and/or information. This permanent withhold shall be the
fesser of $5,000 or two percent (2%) of Title XIX Administrative
funding.

The permanent withhold would not be reimbursed to the Tribe uniess
reimbursement is awarded through the dispute resolution process as
outlined in Terms and Conditions Paragraph H.4.

The Tribe agrees to complete all steps necessary to correct the
viglation and to avoid future sanctions or corrective actions within the
time frame established by ADHS/DBHS in the notice of sanction.
Following the notice of sanction, the full sanstion amount shall be
withheld fram the next monthly payment. if the Tribe does not correct
the violation within the timeframes established in the notice of sanction,
ADHS/DBHS may impose an additional penalty for each month the
violation continues.

A permanent withhold shall be passed to the Tribe for a sanction
imposed by AHCCCS to ADHS/DBHS proportionate to the Tribe's level
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of action in the violation. If AHCCCS, pursuant to its contract with
ADHS/DBHS or pursuant to AHCCCS regulations, imposes a sanction
against ADHS/DBHS for any act or omission which, pursuant to this
Agreement, The Tribe was reguired to perform, then ADHS/DBHS
may, in addition to any other remedies available under the Agreement,
impose a sanction against the Tribe in an amount equal to the amount
of the sanction imposed by AHCCCS against ADHS/DBHS. if the
sanction from AHCCCS applies to more than one contractor, but
AHCCCS does not delineate individual contractor responsibility,
ADHS/DBHS may apportion sanctions to the Tribe based on an
equitable method that accounts for the Tribe's share of responsibility.

5) The imposition of these sanclions upon the Tribe shall not be levied
until such time as AHCCCS shall have actually imposed sanctions
upon ADHS/DBHS for conduct related to Tribe's performance under
this Agreement. In the event that AHCCCS imposes sanctions upon
ADHS/DBHS, the Tribe agrees to reimburse ADHS/DBHS upon
demand, or ADHS/DBHS shall process a withhold, any such sanction
or disallowance amount or any amount determined by AHCCCS to be
unallowable, based on funding dispersed io the Tribe shall, be
reimbursed to ADHS/DBHS upon demand afler exhaustion of the
appeals process (if federal regulations permit} as long as the federal
government does not levy the sanctions until after the appeals process
is completed. The Tribe agrees to bear the administrative cost of its
own appeals.

8) Any recoupments imposed by the federal government based on
funding dispersed through the Tribe shall be reimbursed fo
ADHS/DBHS upon demand.

Termination Upon Mutual Agreement

This Agreement may be terminated by mutual written agreement of the parties effective
upon the date specified in the written agreement

Agreement Cancellation

a ADHS/DBHS reserves the right to cancel the whole or any part of this
Agreement due to failure by the Tribe to carry out any material obligation, term
or condition of the Agreement and alt dispute processes have been ulilized as
ocutlined in H. 4 and 5.

h Upon receipt of the written notice of concern and intent to cancel any part of
this Agreement, the Tribe agrees o have ten (10) days to provide a satisfactory
response to ADHS/DBHS. Failure on the part of The Tribe to adequately
address all specific issues of concern may resuilt in ADHS/DBHS canceling this
Agreement stating the effective date of canceliation:

Rights and Obligations Upon Termination
a. The Tribe agrees to stop all work as of the effective date of the termination and

shall immediately nofify all Subcontractors, in writing, to stop alt work as of the
effective date of the notice of termination.
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b, Upon receipt of the notice of termination and until the effective date of the
notice of termination, The Tribe agrees to perform work consistent with the
requirements of this Agreement and in accordance with a written plan approved
by ADHS/DBHS for the orderly transition of eligible and enrolled persons fo
another Tribe or to subcontracted providers

c. The Tribe shall be paid the Agreement price for all services and items
completed as of the effective date of the notice of termination and shall be paid
its reasonable and actual costs for work in progress as determined by GAAP,
however, no stich amount shall cause the sum of all amounts paid to The Tribe
to exceed the compensation limits set forth in this Agreement.

MANAGEMENT INFORMATION SYSTEM

1

The Tribe agrees to maintain a management information system that meets
ADHS/DBHS data processing and interface requirements as outlined in this Agreement
and in the following documents incorporated by reference

a. Client Information System Technical Specifications Manual; CIS File Layout
Specifications Manual; and

b. ADHS/DBHS Program Support Policy and Procedure Manual

The management information system shall be capable of sending and receiving
information to and from ADHS/DBHS and capable of receiving information from
providers. All electronic data submitted shall be encrypted per HIPAA privacy and
security requirements.  The Tribe agrees to have a sufficient number of management
information system personnel to support the maintenance and functioning of the
management information system.  These personnel shall have management
information system technical knowledge as well as knowledge of health care or
behavioral health delivery systems knowledge

ADHS/DBHS reserves the right to review and approve or disapprove the Tribe's
management Information system or any component therein if ADHS/DBHS has
reasonable concerns regarding its suitability or its ability to support the requirements of
this Agreement, subject to the disputes section of this Agreement. All components of
the Tribe's management information system shall be made available for review or audit
upon request by ADHS/DBHS.  The Tribe and ADHS/DBHS will collaborate whenever
it is anficipated that funds derived from this Agreement will be used for systems
enhancements, sofiware, and hardware or network procurement

If the Tribe plans to make modifications that may affect any of the data interfaces, the
Tribe shall first provide ADHS/DBHS the details of the planned changes, the estimated
impact upon the interface process, and unit and paralle! test files. The Tribe agrees to
allow sufficient time for ADHS/DBHS to evaluate the test data before approving the
proposed change. The Tribe agrees to also notify ADHS/DBHS in advance of the exact
implementation date of all changes so ADHS/DBHS can monitor for any unintended
side effects of the change.

ADHS/DBHS will provide the Tribe at least ninety (80) days notice prior to a system

change unless it has been determined that the change is immediately needed and vital
to system operations.
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J.

6

The Tribe agrees to provide claims inquiry information to subcontractors via the Tribe's
website,

OTHER PROVISIONS

1.

Business Continuity/Recovery Plan

a.

The Tribe agrees to develop a Business Continuity/Recovery Plan to deal with
unexpected events that may negatively and significantly affect its ability to
adequately serve members.

This plan shall, at a minimum include planning and training for:

1) Behavioral health facility closurefloss of a major provider,

2) tlectronic/telephaonic failure at the Tribe's main place of business;

3) Complete loss of use of the main site;

4) toss of primary computer system/records; and

5) How the Tribe will communicate with ADHS/DBHS in the event of a

business disruption.

The Business Continuity/Recovery Plan shall be reviewed annually by the
Tribe, updated as needed, and provided to ADHS/DBHS for review on or
before July 10" of each Agreement year. All key staff shall be trained and
familiar with the Plan

The Tribe agrees to ensure management services subcontraclors prepare
adequate business coniinuity/recovery plans and that the subconiractors
review their plans annually, updating them as needed The subcontractor
plans shall, at a minimum, address the factors in J 1.a. above as they apply to
the management services subcontractors. This requirement does not apply to
pravider subcontractors.

Conflict of Interest - Reserved

Anti-Kickback

a

The Tribe or any director, officer, agent, employee or volunteer of the Tribe
shall not request or receive any payment or other thing of value either directly
or indirectly, from or for the account of any Subcontractor (except such
performance as may be required of a Subcontractor under the terms of its
subcontract) as consideration for or to induce The Tribe to enter into a
subcontract with the Subcontractor or any referrals of enrolled persons to the
Subeontractor for the provision of covered services.

The Tribe certifies that it has not engaged in any violation of the Medicare Anti-
kickback statute (42 USC 130a-7b} or the “Stark 1" and "Stark [I" laws
governing related-entity referrals (PL101-239 and PL 101-432) and
compensation.

Lobbying

The Tribe agrees to not use funds paid to the Tribe by ADHS/DBHS, or interest
earned, for the purpose of influencing or attempting to influence any officer or employee
of any State or Federal agency; or any member of, or employee of a member of, the
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10.

1.

United States Congress or the Arizona State Legistature in connection with awarding of
any Federal or State Contract, the making of any Federal or State grant, the making of
any Federal or State loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment or modification of any Federal or State
Contract, grant, loan, or cooperative agreament.

The Tribe agrees to not use funds paid to The Tribe by ADHS/DBHS, or interest
earned, for the purpose of influencing or attempting to influence any officer or employee
of any State or Federal agency; or any member of, or employee of a member of, the
United States Cengress or the Arizona State Legislature in which it asserts authority to
represent ADHS/DBHS or advocate the official position of ADHS/DBHS in any matter
before a State or Federal agency; or any member of, or employee of a member of, the
United States Congress or the Arizona State Legislature.

Pending l.egistative Issues and Gubernatorial Initiatives - Reserved
Litigation

J. K. vs. Gerard

In respect of tribal sovereignly, the Tribe agrees to participate in all applicable
ADHS/DBHS activities required to meet the requirements of the JK Settlement
Agreement, which was approved by the U.S. District Court In June 2001. These
activities include but are not limited to training to improve the delivery and practice of
behavioral health services provided to children and families; community forums to
solicit input from children, family and community regarding the delivery of behavioral
health services; expanding the capacity of treatment and support providers; and
adherence to the Title XIX Children’s Behavioral Heailth Annual Action Plan.
Agreemenis that shall be fulfilled by the Tribe are incorporated into the terms of this
Agreement ar the documents incorporated by reference.

Other State Agencies Purchasing from this Agreement - Reserved

Ownership of Property

The Tribe agrees to maintain a written inventory of all property created under this
Agreement or purchased with funds provided under this Agreement. Upon request, the
Tribe agrees to provide the written Inventory to ADHS/DBHS.

L.egal Entity Requirement - Reserved

Tribal Transitions - Reserved

Sovereign Immunity

ADHS/DBHS recognizes that the Tribe is a sovereign nation with its own constitution
and laws. Nothing in this intergovernmental Agreement shall be interpreted as a waiver
of sovereign immunity by the Tribe. The obtaining of insurance by the State shall not
be a waiver of any sovereign immunity defense in the event of suit. The obtaining of
insurance by the Tribe shall not be a waiver of sovereign immunity

Indemnification.

Neither party to this Agreement agrees o indemnify the other party or hold harmless
the other party from liability. However, if the common law or a statute provides for
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14.

either a right to indemnify and/or a right to contribution to any party to this Agreement,
then the right to pursue one or both of these remedies is preserved

Force Majeure.

a.

Except for payment of sums due, neither party shall be liable to the other nor
deemed in default under this Agreement if and to the extent that such party's
performance of this Agreement is prevented by reason of force majeure The
term “force majeure” means an occurrence that is beyond the control of the
party affected and occurs without its fault or negligence. Without limiting the
foregoing, force majeure tncludes acts of God; acts of the public enemy; war,
riots; strikes; mobilization; labor disputes; civil disorders; fire; flood; lockouis;
injunctions-interventions-acts; or failures or refusals to act by government
authority; and other similar occurrences beyond the control of the party
declaring force majeure which such party is unable to prevent by exercising
reasonable diligence.

If either party is delayed at any time in the progress of the work by force
majeure, the delayed party snhall notify the other party in writing of such delay,
as soon as is practicable and no later than the following working day, of the
commencement thereof and shall specify the causes of such delay in such
notice. Such notice shall be delivered or mailed certified-return receipt and
shall make a specific reference fo this article, thereby invoking its provisions.
The delayed party shall cause such delay to cease as soon as practicable and
shall notify the other party in writing when it has done so.

Any delay or failure in performance by either party hereto shall not constitute
default hereunder or give rise to any claim for damages or loss of anticipated
profits if, and to the extent that such detay or fallure is caused by force
majeure

Physician Incentive

The Tribe agrees to comply with all applicable physician incentive requiremerts and
conditions defined in 42 CFR 417 479. These regulations prohibit physician incentive
plans that directly or indirectly make payments to a doctor or a group as an inducement
to #imit or refuse medically necessary services to a member. The Tribe is required to
disclose all physician incentive agreements to ADHS/DBHS and to enrolled persons
who request them.

The Tribe agrees not to enter into contractual arrangements that piace
providers at significant financial risk as defined in CFR 417.479 unless
specifically approved in advance by ADHS . In order to abtain approval, the
following must be submitted to ADHS ninety (90) days prior to the
implementation of lhe Agreement:

a. A complete copy of the Agreement

b. A plan for the member salisfaction survey

c. Details of the stop-loss protection provided

d A summary of the compensation arrangement that meets the

substantial financial risk definition.
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The Tribe agrees to disclose to ADHS/DBHS the information on physician incentive
plans listed in 42 CFR 417.479(h){1} through 417.479(l} in accordance with the
AHCCCCS Physician Incentive Plan Disclosure by Contractor's Policy and upon
Agreement renewal, prior to initiation of a new agreement, or upon request from
ADHS/DBHS, AHCCCS or CMS.

The Tribe agrees to aiso provide compliance with physician incentive plan requirements
as set forth in 42 CFR 422. These reguiations apply to Agreement arrangements with
subcontracted entities.
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K. DEFINITIONS
All the definitions contained in the Agreement, are incorporated herein and are defined as follows:

"638 Tribal Facility” means a facility owned and operated by an American Indian tribe authorized to provide
services pursuant to Public Law 93-638, as amended.

“234 Transaction Enroliment/Disenroliment” means the HIPAA-compliant transmission, by a behavioral health
provider to a T/RBHA and by a T/RBHA to ADHS/DBHS, of information to establish or terminate a person’s
enroliment in ADHS/DBMS behavioral health service delivery system.

“4.A C " means the Arizana Administrative Code.

"A R §."means the Arizona Revised Statutes.

“ADES” means the Arizona Department of Econamic Security.
“*ADHS" means the Arizona Depariment of Health Services.

"ADHS Information System” means ADHS/DBHS Information Systems in place or any other data collection and
information system as may from time to time be established by ADHS/DBHS.

"ADHS/DBHS” means the Arizona Department of Health Services, Division of Behavioral Health Services

“ADHS/DBHS Policy” means” ADHS/DBHS documents that contain requirements pertaining to the Tribe and its
administration and/or delivery of behavioral health services. The following documents are included in this
definition: Provider Manual, Policy and Procedures Manual, Covered Behavioral Services Guide, Clinical
Guidance Documents, Program Support Procedures Manual, Accounting and Auditing Procedures Manual,
Assisting Behavioral Heaith Recipients with AHCCCS Eligibitity Manual, and Ciient information System (CIS)
File L.ayout and Specifications Manual.

“Administrative Costs" means administrative expenses incurred to manage the behavicral health system,
including, but not limited to: provider relations and contracting, provider billing, accounting, information
technology services, processing and investigating grievances and appeals, legal services (including any legal
representation of the Tribes at administrative hearings concerning the Tribes decision’s, and actions), planning,
program development, program evaluation, personnet management, staff development and training, provider
auditing and monitoring, utilization review and quality assurance. Administrative costs do not include expenses
related to direct provision of behavioral heaith services including case management. See also Financial
Reporting Guide for categories of classification.

“Aduit” means a person 18 years of age or oider, unless the term is given a different definition by statute, rule,
or policies adopted by ADHS/DBHS or AHCCCS.

“Agreement Amendment” means a written document signed by the Procurement Officer that is issued for the
purpose of making changes in the Agreement.

“Agreement Year" means a perlod from July 1 of a catendar year through and including June 30 of the following
year.
“AHCCCS" means the Arizone Health Care Cost Containmant System.

“AHCCCS Health Plan” means an organization or entity agreeing through a direct contracting refationship with
AHCCCS to provide the goods and services specified by contract in conformance with the stated contract
requirements, AHCCCS statute and rules and federal law and regulations

“ALTCS" means the Arizona Long Term Care System.
&4
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*American Indian Health Program” means the program that delivers health care {o the eligible American Indian
populations living on the reservation through the Indian Health Service (IH8). Formerly known as AHCCCS HS-
FFS Program.

“AMPM" meant the AHCCCS Medical Policy Manual.

“Arizona Administrative Code (A A.C )" means the State regulations established pursuant to relevant statutes.
“Arizona Revised Statute (A R S.}" means {he laws of the State of Arizona.

“BBA” means the Balanced Budget Act of 1997.

“Behavioral Health Disorder” means any behavioral or mental diagnosis and/or substance use
(abuse/dependence) diagnosis found in the most current version of the Diagnostic and Statistical Manual or
international Classification of Disorders.

“Behavioral Health Paraprofessional” means a staff member of a licensed behavioral health service agency as
specified in A.LA.C. Title 9, Chapter 20.

“Rehavioral Health Provider” means any individual or facility that delivers behaviora! heaith services in the
network. This may be the Tribe or a subcontracted behavioral health provider

“Behavioral Health Recipient” means any adult or child recelving services infthrough ADMS/DBHS funded
programs.

“Behavioral Health Services” means those services listed in the ADHS/DBHS Covered Behavioral Health
Services Guide.

“Behavioral Health Technician” means a staff member of a licensed behavioral health service agency as
specified in A A.C. Title 9, Chapter 20.

“Best Practices” means evidence-based practices, promising practices, or emerging practices.

“Center for Medicare and Medicaid Services” (CMS, formerly HCFA) means the organization within the United
States Department of Health and Human Services, which administers the Medicare and Medicaid program and
the State Children’s Health Insurance Program.

"CER” means the Code of Federal Regutations

“Child" means an eligible person who is under the age of 18, unless the term is given a different definition by
statute, rule or policies adopted by ADHS/DBHS or AHCCCS.

“Child and Family Team” means a defined group of people that includes, at a minimum, the child and his/her
family, a behavioral health representative, and any individuals important in the child's life and who are identified
and invited to parlicipate by the child and family. This may include, for example, teachers, extended family
members, friends, family support pariners, healthcare providers, coaches, community resource providers,
representatives from churches, synagogues or mosgues, agents from other service systems like CPS or DDD,
etc. The size, scope and intensity of involvement of the team members are determined by the objectives
established for the child, the needs of the family in providing for the child, and by which individuals are needed
to develop an effective service plan, and can therefore expand and contract as necessary to be successful on
behalf of the child.

"CIS" means the Client Information System.

“Claim Disputes” means a dispute involving a payment of a claim, denial of a claim, or imposition of a sanction.
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“Glient Information System” means the data system used by ADHS/DBHS.

“Acute Health Plan and Provider Coordinator{s)” means a behavioral heallh professional or a behavioral health
technician who has been credentialed and privileged by the T/RBHA or their designee in accordance with
ADHS/DBHS requirements to perform this function. The Acute Health Plan and Provider Coordinator(s): (1)
Assurnes the primary responsibility of clinical oversight of the person's care (2) Ensures the clinical soundness
of the assessment/treatment process (3) Serves as the point of contact, coordination and communication with
the person’s team and other systems where clinical knowledge of the case is important.

“CMHS" means the Community Mental Health Services Performance Partnership Program Pursuant to Division
B, Title XXX, Section 3204 of the Children’s Health Act of 2000

"CMS” (formerly HCFA) means Center for Medicare and Medicald Services.

“Contract means the combination of the Solicitation, including the Uniform and Special Instructions to Offerors,
the Terms and Conditions, and the Specifications and Statement or Scope of Work; the Offer and any Best and
Final Offers; and any Solicitation Amendments or Contract Amendments.

“‘Contractor” means any person who has a Contract with the State.

“Covered Services” means those services listed in the ADHS/DBHS Covered Behavioral Health Services Guide

“CPS" means the Child Protective Services within the ADES

"Credentialing” means the process of obtaining, verifying and assessing information (e.g. validily of the license,
certification, training and/or work experience) to determine whether a behavioral health professional or a
behavioral heaith technician has the required credentials to provide behavioral health services to persons
enrolled in ADHS/DBHS behavioral health system. [t also includes the review and verification of applicable
licensure, accreditation and certification of behavioral health providers.

“Cuffural Heritage, Values and Belief Systems” means a set of congruent behaviors, attitudes and policies that
come fogether in a system, agency, or among professionals which enables that system, agency or those
professionals to work effectively in cross-cultural situations.

“Days” means calendar days unless otherwise specified.

“DBHS” means {he Division of Behavioral Health Services within ADHS.

“DDD” means the Division of Developmental Disabilities within ADES.

“Department” means the Arizona Department of Health Services.

“Deputy Director’ means the Deputy Director for ADHS/DBHS or his or her duly authorized representative.

“Fligible Beneficiaries” means eligible beneficiaries of Tribal services limited to members of the Pascua Yaqui
Tribe and their immediate family members. Immediate family members are defined to include the member's
spouse or cohabitating partner, children (including foster chiidren) under the age of eighteen (18) for Title XIX
services or under the age of nineteen (19) for Title XXI services, parents of minor Pascua Yaqui Tribal members
{as long as the parents live with the minar member child) and foster parents of Pascua Yaqui Tribe children.
“Efigible Person” means an individual who needs or is at risk of needing ADHS/DBHS covered services.
“Fmergency Medical Behavioral Health Condition” means a medical condition manifesting itself by acute

symptoms of sufficient severity (including severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to
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result in placing the health of the individual {or, with respect to a pregnant woman, the health of the woman or
her unborn child) in serious jeopardy, serious impairments to bodily funclions, or serious dysfunction of any
bodily organ or part. What constitutes an emergency medical condition may not be limited on the basis of lists of
diagnoses or symptoms.

“Emerging Practices” means new innovations in clinical or administrative practice that address critical needs of
a particular program, population or system, but do not yet have scientific evidence or broad expert consensus
support.

‘Enrolled Person” means a Title XIX, Title XX or Non-Title XIX/XX| eligible person recorded in the ADHS
information System as specified by ADHS/DBHS

“Enroliment” means the process by which a person is enrolled into the Tribe and ADHS/DBHS data system.

"Exhibif" means any item labeled as an Exhibit in the Solicitation or placed in the Exhibits section of the
Solicitation.

“Fee-for-Service Member” means a Title XIX or Title XX! eligible individual who Is not enrolfed with an Acute or
ALTCS Contractor.

“Fraud” means an intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unauthorized benefit to the person or some other person. | includes any act that
constitutes fraud under applicable Federal or State Law.

“GAAP” means Generally Accepted Accounting Principles.

“General Mental Health Adults” means a classification of adult persons age eighteen and older who have
general behavioral health issues and have not been determined to have a serious mental illness.

“Health Insurance Portability and Accountability Act of 1896 (HIPAA)” means Public Law 104-291 Title Il Subtitle
F and regulations published by the United States Department of Health and Human Services, the administrative
simpiification provisions and modifications thereof, and the Administrative Simplification Compliance Act of
2001.

*HIPAA" means Health Insurance Portability and Accouniability Act of 1996,

“IGA” means an Intergovernmental Agreesment.

“{HS” means the Indian Health Service of the United States Depariment of Health and Human Services
“IMD" means an Institution for Mental Disease

“Indian Health Service (IHS)” means the bureau of the United States Department of Health and Human Services
that is responsible for delivering public health and medical services to American Indians throughout the country.
The federal government has direct and permanent legal obligation fo provide health services to most American
indians according to {reaties with Tribal Governments.

“Institution for Mental Disease (IMD}" means a hospital, nursing facility, or other institution of more than 16 beds
that is primarily engaged in providing diagnosis, treatment, or care of persons with mental diseases, including
medical attention, nursing care, and related services. An institution is an IMD if its overall character is that of a
facility established and maintained primarily for the care and treatment of individuals with mental diseases (42
CFR 435 .1009). in the State of Arizona, Level | facilities with more than 16 beds are IMDs except when
licensed as a unit of a General Medical Hospital.
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“Interagency Service Agreement {ISA}" means an agreement belween two or more agencies of the State
wherein an agency is reimbursed for services provided to another agency or is advanced funds for services
provided {o another agency.

*Infergovernmental Agreement (IGA)” means an agreement conforming {o the requirements of A R 5. Title 11,
Chapter 7, Article 3 (A.R.S. § 11-851 et _seq.).

“KidsCare"” means the Arizona version implementing the Title XXI of the Social Security Act, referred to in
federal legislation as the "State Children’s Health Insurance Program” (SCHIP).

“L.avel | Behavioral Health Facility” means a behavioral health agency as defined in A AC. Title 9, Chapter 20.
‘I evel Il Behavioral Health Facility” means a behavioral health agency as defined in A AC. Title 9, Chapter 20.
“L evel il Behavioral Health Facility” means a behavioral health agency as defined in A.A C Title 8, Chapter 20

"Materials”means all property including equipment, supplies, printing, insurance and leases of properly but does
not include land, a permanent interest in land or real property or ieasing space

“Medically Necessary Covered Services” means those caovered services provided by qualified providers within
the scope of their practice to prevent disease, disability and other adverse health conditions or their progression
or to prolong life. Medically necessary services are aimed at achieving the following: The prevention, diagnosis,
and treatment of behavioral health impairments; the ability to achieve age-appropriate growth and development;
and the ability to attain, maintain, or regain functional capacity.

“Member’ means a person receiving behavioral health services,

“Member Appeal” means a request for a review of an action in accordance with 42 CFR 438 400, and for &
person with an SMI, an appeat of an SMI eligibility determination; decisions regarding eligibility for behavioral
health services, including Title XIX services, fees and waivers; assessments and further evaluations; service
and treatment plans and planning decisions; and the implementation of those decisions

“Network Material Change” means an alteration or development within a provider network that may reasonably
be foreseen to affect the quality or delivery of covered services provided under this Agreement

“Non-Title XIX/XX! Funding” means fixed, funds, including funds from CMHS and SAPT, State appropriations
(other than state appropriations to support the Titte XI1X and Title XX| program), counties and other funds, which
are used for services to Non-Title XEX/XXI eligible persons and for services not covered by Title XiX or Titie XXI
provided to Title XIX and Title XX eligible persons.

“Non-Title XIX/XXI Person” means an individual who needs or may be at risk of needing covered services, but
does not meet Federal and State requirements for Title XiX or Title XXl eligibility.

“Outreach” means activities to identify and encourage individuals who may be in need of behavioral heaith
services to receive them

"PCF” means Primary Care Provider

"Primary Care Provider/Practitioner (PCP}" is an individua! who meets the requirement of AR 5. 36-2901, and
who is responsible for the management of a member's health care. A PCP may be a physician defined as a
person licensed as an allopathic or osteopathic physician according to AR S. Tille 32, Chapter 13 or Chapter
17, or a practitioner defined as physictan assistant licensed under AR S. Title 32, Chapter 25, or a certified
nurse practitioner licensed under A R.S Title 32, Chapter 15
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“Prior Authorization” means an action taken by ADHS/DBHS, a T/RBHA or a subcontracted provider that
approves the provision of a covered service prior to the service being provided.

“Privileging” means the process used to determine if credentialed clinicians are competent to perform their
assighed responsibilities, based on training, supervised practice and/or competency testing

“Procurement Officer” means the person, or his or her designee, duly authorized by the State to enter into and
administer Contracts and make written determinations with respect to the Contract.

“Profit” means the excess of reventies over expenditures, in accordance with Generally Accepted Accounting
Principles, regardless of whether the Tribe is a for-profit or a not-for-profit entity.

“Promising Practices” means clinical or administrative practices for which there is considerable evidence or
expert consensus and which show promise in improving client outcomes, but which are not yet proven by the
highest or strongest scientific evidence.

“Provider” means an organization andf/or behavioral heaith professional who provide behavioral health services
to behavioral healih recipients.

“Provider Network” means the agencies, facilities, professional groups or professionals under subcontract o the
Tribe to provide covered services to behavioral health recipients and includes the Tribe r to the extent the Tribe
directly provides covered services to behavioral health recipients,

“Psychialrist” means a person who is a licensed physician as defined in AR S. Title 32, Chapter 13 or Chapter
17 and who holds psychiatric board certification from the American Board of Psychiatry and Neurclogy, the
American College of Osteopathic Neurclogist and Psychiatrist; or the American Osteopathic Board of Neurclogy
and Psychiatry; or is board eligible.

‘Physician Incentive plan” means any compensation arrangement to pay a physician or physician group that
may directly or indirectly have the effect of reducing or fimiting the services provided to any plan enrcilee,

“Quality Management” means a methodology used by professional health personnel that assesses the degree
of conformance o desired medical standards and practices, and activities designed to improve and maintain
quality service and care, performance through a formal program, with involvement of muttiple organizational
components and committees. ‘

“SAPT" means Substance Abuse Prevention and Treatment Performance Partnership Program pursuant to
Division B. Title XXXIll, Section 3303 of The Children’s Health Act of 2000 pursuant to Section 1921 — 1954 of
the Public Health Service Act and 45 CFR Part 96 Interim Final Rules.

“Serfous Mental lllness” means a condition of persons who are eighteen years of age or older and who, as a
resuit of a mental disorder as defined in A.R.S §36-501, exhibit emotional or behavioral functioning which is so
impaired as to interfere substantially with their capacity to remain in the community without supportive treatment
or service of a iong term or indefinite duration. In these persons mental disability is severe and persistent,
resulting in long term limitation of their functional capacities for primary activities of daily living such as
intarpersonal refationships, homemaking, self-care, employment and recreation.

“‘SMI” means Serfously Mentalty Il
“State” means the State of Arizona and Depariment or Agency of the State that executes the contract,
“Stale Plan” means the written agreements between the State of Arizona and CMS, which describe how the

AHCCCS programs meet all CMS requirements for participation in the Medicaid program and the Children’s
Health Insurance Program.
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"Subcontract” means any Contract, express or impiied, between the Tribe and another party or between a
subcontractor and another party delegating or assigning, in whole or in part, the making or furnishing of any
material or any service required for the performance of the Agreement

"Subcontractor’” means any third party under contract with the Tribe, in 2 manner conforming to ADHS/DBHS
requirements.

"Substance Abuse Adults” means a classification of adults age eighteen and older who have a substance use
disorder and have not been determined to have a serous mental ifiness.

“Support Services” means covered services provided to facilitate the delivery of or enhance the benefit received
from other behavioral health services. Refer to the ADHS/DBHS Covered Behavioral Health Services Guide for
additional information,

“Team” means a group of individuals working in collaboration who are actively involved in a person's
assessment, service planning and service delivery. At a minimum, the team consists of the person, family
members as appropriate in the case of children and a qualified behavioral health clinician. As appiicable, the
team would also include representatives from other state agencies, clergy, other relevant practitioners involved
with the person and any other individuals requested by the person.

“Third Party Liability” means sources available to pay all or a portion of the cost of services incurred by a
person.

“Title XIX" means Title XIX of the Social Security Act, as amended. This is the Federal statute authorizing
Medicaid which is administered by the AHCCCS.

“Title XIX Covered Services” means those covered services identified in the ADHS/DBHS Covered Behavioral
Health Services Guide as being Title XIX reimbursable.

“Title X1X Eligible Person” means an individual who meets Federal and State requirements for Title XIX
efigibility.

“Title XIX Member” means an AHCCCS member eligible for Federally funded Medicaid programs under Titie
XIX of the Social Security Act including those eligible under Section 1931 provisions of the Social Security Act
{previously AFDC), Sixth Omnibus Budget Reconciliation Act (SOBRA}, Supplemental Security Income (551},
SSi-related groups, and Title XIX Waiver Groups

“Title XXI" means Title XX of the Social Security Act, referred to in federal iegislation as the State Children's
Health Insurance Program {SCHIP). The Arizona version of SCHIP is referred to as KidsCare.

"Title XX! Covered Services” means those covered services identified in the ADHS/DBHS Covered Behavioral
Health Services Guide as being Title XX| reimbursable.

“Title XXI Eligible Person” means an individual who meets Federal and State requirements for Title XX
eligibility.

“Title XX Member” means a person eligible for acute care services under Title XXI of the Social Security Act,
referred to in federal legistation as the “State Children's Health Insurance Program” (SCHIP). The Arizona
version of the SCHIP is referred to as KidsCare.

‘Title XIX Waiver Member’ means, Parents/stepparents of KidsCare or SOBRA children whose family income is
at or below two hundred percent (200%) of the Federal Poverty Level, have no other health insurance and meet
other eligibifity requirements.
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“Treatment” means the range of behavioral heallh care received by a behavioral health recipient.

"Treatment Services” means covered services provided to identify, prevent, eliminate, ameliorate, improve or
stabilize specific symptoms, signs and behaviors related to, caused by, or associated with a behavioral health
disorder.

“Tribal RBHA" means an American Indian tribe under Agreement with ADHS/DBHS to coordinate the delivery of
behavioral health services to eligible and enrolted persons who are residents of ihe Federally recognized Tribal
Nation that is the party to the Agreement.

“Tribe" means the Pascua Yaqui Tribe of Arizona.

‘Utilization Review” means a methodology used by professional heaith personnel that assesses the medical
indications, appropriateness and efficiency of care and services provided.
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EXHIBIT A

PERIODIC AND AD HOC REPORTING REQUIREMENTS
All required reports shall be submitted to the following emal address:
bhscompliance@azdhs.gov, no kater than 5:00 p.m. Local Time. on the dale due. If directed by an ADHS/DBHS
program area to submit a specific report to a location other than phscompliance@azdhs.qov, the Tribe shall
post notification of the submission to bhscompliance@azdhs.gov upon delivery o the aliernate location.

REPORT FREQUENCY | WHEN DUE REFERENCE SUBMIT TO
Report of Each Use of Monthly 10" day after month ADHS/DBHS Office of Human
Seclusion/Restraint Concerning end Palicies and Rights
Persons with Serious Mental Procedures Manual
liness
Report of Each Incident/ Monthly 10" day after month ADHS/DBHS Office of Human
Accident Concerning Persons end Policies and Rights
with Serious Mentat lliness Procedures Manual
Seclusion/Restraint Quarterly
Summary Report Concerning 10" day of month after ADB.S" DBHS Office of Human
Persons with Serious Mental Quarterly quarter end Policies and Rights
ness Procedures Manual :
Comprehensive Report of th ADHSDBHS
Persons ldentified as in Need of | Quarterly 13 ar?gr ye?]fdmonth after Policies and gifﬁgfasof Human
Special Assistance 4 Procedures Manual 9
Updates to Office of Human 10" day of month ADHS/DBHS
Rights' Quarterly Report of Quarterly foliowing receipt of Policies and Office of Human
Persons ideniified as in need of draft report from Office Procedures Manual Rights
Special Assistance of Human Rights
Skills {Cutiural} Competency Quarterly 15" day after quarter | ADHS/DBHS Policy | Diversity and
Flan; Quarterly Update end and Procedures Inclusion
Manuai
SAPT Wait List Report Quarterly 60 days after quarter Agreement Clinical and
end Recovery Services
Quarterly Showing Report Quarterly 10" day after quarter Agreement; Bureau of Quality
end ADHS/DBHS Management
Policies and Operations
Procedures Manual
Quarterly Children's System of Quarterly 15" of the monih Agreement
Care Network Development Plan following quarter end Adult/Children's
Status Update Report and Adult October 15" Systemn of Care
System of Care Network January 15"
Development Pian Status April 15"
Update Report July 15"
Quarterly Revenue and Expense | Quarlerly 45 days from quarter Agreement Office of Financial
Summary Report end Review
Language Services Report Semi- January 30" and Skilis {Cuttural) Diversity and
Annually July 30 Competency Plan Inclusion/Cultural
Competency
Coordinator
Behavioral Health Recipient Annuatly Upon ADHS/DBHS ADHS/DBHS QM Bureau of Quality
Satisfaction Survey Request Plan Management
Operations
Annual Administrative Review Annually June 18" 